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Kensington, W.] 

1866 Brodie, George B., M.D., 3, Chesterfield street, Mayfair, W. 
Couneil, 1873-75. 

1876 Brookhovse, Charles Turing, M.D., 35, High street, 

Deptford, S.E. 

1878 Brooks, Job Edwin, L.R.C.P. Ed., Stafford house. Queen's 
park, Harrow road, W. 

1868 Brown, Andrew, L.R.C.P. Ed., Elton villai Bartholomew 
roady Kentish towni N*W» 



FELLOWS OF THE SOCIETY. ZIX 

Meeted 

1865 Bbown, D. Dyce, M.D., 29» Seymour Street, Portman 

square, W. 

1878 Brown, Gbobgb, 12, Colebrooke row, Islington. 

1866 Brown, Gsoboe Dbansfield, Henley villa, Uxbridge road, 

Ealing, Middlesex. 

1878 Browning, Benjamin, 70, Union road, Botherhithe. 

1876 Bbunjbs, Mabtin, 27, Edgware road, W. 

1865 Bbunton, John, M.D., M.A., Surgeon to the Boyal 
Maternity Charity; 21, Euston road» N.W. Couneil^ 
1871-3. 

1863 Bryant, Thomas, F.R.C.S., Surgeon to Guy's Hospital; 
53, Upper Brook street, W. Council, 1866-67. 

O.F. Bbyant, Walter John, F.R.C.S., M.R.C.P, Ed., 23a, 
Sussex square, Hyde park gardens, W. Council, 1859. 

1870 Buck, Joseph Bandle, L.B.G.P. Ed., 26, Sidbury, Wor- 

cester. 

1871 BuLMER, Thomas Sanderson, M.D. Toronto; Beefton 

Hospital, Province of Nelson, New Zealand. 

1878 Buncombe, J. Dobree, PrStre Meintyes Fontein, Beaufort 
West, Extension Railway, Cape Colony. 

1861 Bunny, Joseph, M.D., Hon. Surgeon to the Newbury Dis- 

pensary ; Northbrook street^ Newbury, Berks. 

1877 Burchell, Peter Lodowick, M.B., Surgeon- Accoucheur 

to the City of London Lying-in Hospital ; 2, Kingsland 
. i;oad, E. 

1877 BuRP> Edward, M.D., M.C., Senior Physician to the Salop 

Infirmary ; Newport House, Shrewsbury. 

1878 Burn, Stacey Southerdon, St. Bartholomew's Hospital. 

1867 Burnett, Charles, M.B., Biggleswade, Bedfordshire. 

1862 Burton, John Moulden, F.B.O.S., Lee park lodge, Lee, 

Kent, S.E. Council, 1868-69. 
1878 Burton, William, L.E.C.P. Ed., 79, New North road. 

1864 Butler, Frederick John, M.D., Surgeon to Winchester 
College and St. Cross Hospital^ and to the Hants 
County Hospital, Winchester. Hon. £oe. Sh, 



XX fthUms OF TBK SOCIBTT. 

Elected 

1868 Butt, William Fbkdxiiick, L.R.C.P. Lond., 25 Park 

street, Park lane, W. dmneil, 1876-78. 

1861 Candlish, Henet, M.D., Fhyaidaii to the Alnwick In- 
firmary, Bondgate street, Alnwick, Northumberland. 

1861 Candt, John, M.D., Staff-Su^eon, Army Medical Depart- 
ment. [Per Messrs. Price and Bonstead, Army Agents, 
34, Craven street, Strand, W.C.] 

1872 Ca&lbss, Bdwabd Nioholls, M.B., CM., Lansdowne 
grore, Deyises, ¥^ts. 

1863 Caxltlx, Dayid, M.D., 2, The Crescent, Carlisle. 

1861 Cabtsb, Albsbt Plstdsll, Wellington Hoose, London 
road, Gloncester. 

1872 Cabtbb, Chablxs Henbt, M.D., Physician to the Hospital 

for Women ; 45, Oreat Cumberland place, Hyde Park, 
W. 

1877 Cabysb, Eustace John, Fairlawn, Fnlham. 

1869 Caskix, John Botd, M.D., 89, Goswell road, B.C. 

1878 Caskib, William Albx., M.A., M.B., Manse Court, 17, 

Main street, Largs, Ayrshire, N. B. 

1870 Causton, William Hsnby, 1, Pomona place, Hammer- 

smith. 

1863 Cayzbb, Thomas, Mayfield, Aigbnrth, LiTcrpool. 

1875 Chaffbbs, Edwabd, F.R.C.S., 54, North street, Keighley, 

Yorkshire. 

1873 Chalmbes, John, M.D., 43, Caledonian road, N. 

1864 Chambxbs, Thomas, F.B.C.P. Bd., F.B.C.S. Bd., Senior 

Physician to the Chelsea Hospital for Women, Consult- 
ing Physician Accoucheur to the Western Maternity ; 
64, Chester square, S.W. Council^ 1874-6. 

1876 Champnets, Fbanois Hbnby, M.A., M.B. Oxon., 11, 

Wyndham place, Bryanston square, W. 

1859 Chancb, Bdwabd John, F.R.C.S., Surgeon to the Metro- 
politan Free Hospital and City Orthopaedic Hospital ; 
59, Old Broad street, City, E.G. 

1862 Chapman, Wai/cbb, F.R.O.S., Lower Tooting, Surrey. 



TELLOWS OF THE SOCIKTT, XXI 

Elected 

18()7* Charles, T. Edmonbstoune, M.D., ProfesBor of Midwifery 

at the Calcutta Medical College, 10, Harrington street, 

Calcutta. Hon* Loc. Sec, 

1874 Charleswobth, James, 27, Birch terrace, Hanley, Stafford, 
shire. 

1865* Charlton, Egbert, M.D. 

1863 Chavasse, Pte Henry, F.R.C.S., 214, Hagley road, 

Edgbaaton. 
1868 Child, Edwin, New Maiden, Kingaton-on-Thames, Surrey. 

1663* Chisholm, Edwin, M.D., 161, Macquarie street, Sydney, 
New South Wales. [Per Messrs. Turner and Hen- 
derson, care of Messrs. W. Dawson, 121, Cannon 
street, E.C.]. 

1859 Clarehont, Claude Clarke, Millbrook House, 1, Hamp- 
stead road, N.W. 

1859 Clark, Jaues Fenn, Clent house, Beauchamp square, 
Leamington. Hon. Loc, See, 

1874 Clark, James Henry, L.E.C.P. Ed., Mandeyille, Man- 
chester, Jamaica. 

1872 Clarke, Willlam Michell, late Surgeon to the British 
(General Hospital ; 2, York buildings, Clifton, Bristol. 

O.F. Clat, Charles, M.D., late Lecturer on Midwifery and 
Clinical Medicine in St. Mary's Hospital, Manchester ; 
Audenshaw Lodge, Audenshaw; and 101, Piccadilly, 
Manchester. Council, 1863-65. 

1876 Clat, George Lanosford, West View, 443, Moseley 

. road, Birmingham. 

O.F. Clat, John, Professor of Midwifery, Queen's College, 
Birmingham; Allan House, 138-9, Steelhouse lane, 
Birmingham. Council, 1868-69. Fice-Fres. 1872-4. 

O.F. Cleveland, William Frederick, M.D., Stuart ?illa, 
199, Maida vale, W. Council, 1863-64. Fice-Pres. 
. 1875-77. 

1877 Clifton, Nathaniel Henrt, F.B.C.S.E., Consulting Sur- 

geon to the Islington Dispensary; 20, Cross Street, 
Islington, N. 

1861 Clooo, Ste?hen, Bust I^ooe, ComwalU 



xzli niLLOwi or tsi boozbtt. 

Elected 

1865* CoATBS, CHAKLS8, M«D., Physictan to the Bath Oeneral 
and Royal United Hospitals ; 10, Circat, Bath. 

1 860 CocKELL, Edqab, Holly lodge, 62, Forest road, Dalston, N.E. 

1859 CocKBLL, Frsbseiok Edqab, 144, Amherst road, Hack- 
ney, N.E. 

1878 CooBXLL, Fbedbbiok Edqab, Jud., 62, Forest road, 
Dalston. 

1875 Coffin, Bichabd Jab. Maitland, M.B.C.P. Ed., 4, 
Wetherby terrace. Earl's coart road, South Kensing- 
ton, S.W. 

1878 CoFHM, Thomas Walkbb, Grove cottage. Clarendon road, 
Clapton, E. 

1875 CoLB, RiOHABD Bbtbbly, M.D. Jefferson Coll. Philad., 

San Francisco, California, U.S. IPer Mr. Henry 
Perkins, 14, Ampthill square. Regent's park.] 

1876 Coleman, Matthew Owen, M.D., 5, Victoria terrace, 

Surbiton, Surrey. 

1877 Colman, Walteb Tawell, Hon. Surgeon to the Brighton 

Hospital for Women { 87, Buckingham road, Brighton. 
1866 CooMBS, James, M.D., Bedford. 

1873 CooFEB, Fbank W., Leytonstone, Essex. 

1874 CooFBB, Hebbbbt, L.R.O.P. Ed., 3, Rosslyn terrace, 

Hampstead, N.W. 
1861 GooPEB, John, M.R.C.P. Ed., Clapham rise, S.W. 

1872 CooTB, Michael, M.D., 15, Iranhoe terrace, Ashby-de-la- 
Zouch. 

1865 CoPEMAN, Edwabd, M.D., Physician to the Norfolk and 

Norwich Hospital; Upper King street. The Close, 
Norwich. CoMnct7, 1869-71. Fiee-Pree,, 1873-5, Hon. 
Loc. See, 

1875 CoBDEB, Aug., M.D., Professor of Obstetrics at the Unirer- 

sity of Geneva ; 8, Gorraterie, Geneya. 

1866 CoBNWALL, James, F.R.C.S., Fairford, Gloucestershire. 
1860 CoBBT, Thomas Chablbb Steuabt, M.D., Senior Surgeon 

to the Belfast General Dispensary ; 146, Donegall Pass, 
Belfast. Council, 1867. Son. Loc, Sec. 
J859 CoBY, Feedebick Chables, M.D., Portland villa. Buck- 
burst hill, Essex. Council, 1867-69. 



71LL0WB 0? TBB lOCIETY. XZiii 

Eteeted 

1875 CoBT, BoBBBT, M.B., ABsistant Obstetric Physician to St. 

Thomas*B Hospital ; Palace road, Albert EmbaDkmeDt, 
S.E. Council, 1879. 

1863 CowABD, John W., Christchnrch, Canterbury, New Zea- 
land [agents : Messrs. Arthar Hill and Sons, 101, 
Southwark street, S.E.]. Hon, Loc, Sec. 

1869 Cox, Richard, L.R.C.P. Ed., Theale» near Reading. 

1877 Cbawfobd, James, L.K.Q.C.PJ., Ightham, Sevenoaks. 

1876 Cbbw, John, Higbam Ferrers, Northamptonshire. 

1859 Cboft, J. McObioob A. T., M.D., M.R.C.P., 15, Abbey 

road, St. John's Wood, N.W. 

1866 Cboff, Robebt Ohables, L.R.C.P. Ed., 204, Camden road, 

N.W. 

1874 Cbombib, Chables Mann, M.B. & CM., 9, Union terrace, 

Aberdeen. 

1860 Cboi8» Riobabd, M.P., Carlton Hoose, Belmont road, 

Scarborooghy Yorkshire. Hon, Loc, See. 
1869 Cbosi, Robebt Shacxlefobd, Petersfield, Hants. 

1867 Cbouohbb, Henby, West Hill, Dartford, Kent. 

1876 Cboxtdace, J. H., Assistant Medical Officer, East Riding 
Asylum, Beverley, Yorkshire. 

1875 ' Gullingwobth, Ohables James, Surgeon to St. Mary's 

Hospital, Manchester ; 260, Oxford road, Manchester. 
1859 CuLPEPEB, William Moe, 1, Brunswick terrace, Palace 

gardens, Kensington, W. 
1862 Cumbebbatch, Lawbence Tbent, M.D., 25, Cadogan 

place, Belgrave square, S.W. Council, 1868-70. Fiee- 

Pres., 1878. 

1867 CuoLAHAN, Hugh, M.D., 9, Grange road, Bermondsey, S.E. 

1859 CuBGENYEN, J. Bbendon, 11, CraTcn hill gardens. Bays- 
water, W. Council, 1870-72. 

1868 Daly, Fbedebigk Henby, M.D., 101, Queen's road. Dais- 

ton, N.E. Council, 1877-9. 

1876 Dayies, Gomeb, L.R.C.P. Ed., 66, Pembridge TiUas, Bays- 

water, W. 

1878 Dayies, Henby Naunton, Glyn Rhondda House, Gymer, 

Pontypridd, Glamorganshire. 



XXIV FEUiOWS OF THE SOCIETY. 

Elected 

O.F. Datis, John Hall, M.D., F.B.C.P., Obstetric Physician 
to, and Lecturer on Midwifery and Diseases of Women 
and Children at, the Middlesei Hospital; Physician 
to the Royal Maternity Charity ; Consulting Physician- 
Accoucheur to the St. Pancras Infirmary ; 24, Harley 
street. Cavendish square, W. Council^ 1859, 1864-65. 
Viee-Pres. 1861-63. Pres. 1867-68. 

1863 Davis, Robbet Alex., M.D., Resident Physician, County 
Asylum, Burntwood, near Lichfield, Stafford. 

1873 Davison, Francis, L.R.C.F. Ed., Elton, Bury, Lancashire. 

1877 Davson, Smith Houston, M.D., Camden villa, 203, Maida 

vale, W. 

1878 Day, Edmund Ovebman, House Surgeon to the Royal In- 

firmary for Children and Women, Waterloo Bridge road. 

1859 Day, William Henby, M.D., Physician to the Samaritan 

Free Hospital for Women and Children ; 10, Man- 
chester square, W. Council, 1873-75. 

1877 Dean, Mabshall M. P., M.D., Peterhoro', Toronto, 
Ontario, Canada. 

1872 Denton, Oeobge Bagsteb, Sargeon to the Ladies' Charity 
and Lying-in Hospital ; 2, Ahercromhy square, Li?er- 
pool. 

1877 Dewab, John, L.R.C.P. Ed., 132, Sloane street, S.W. 

1860 Dickenson, John, F.R.C.S., Hon. Surgeon to the Wrexham 

Infirmary ; Wrexham, Denhighshire. 

1877 Donovan, John Island, M.D., Ballincollig, Co. Cork. 
O.F. Dbaoe, Chables, M.D., Hatfield, Herts. Council, 1861-4. 

1878 Dbing, William Ebnest, L.R.C.P. Ed., Boaghton-under- 

Blean, Faversham, Kent. 

1876 Duke, Geobge Amos, 9, Cornwall road, Westhoume road, 
W. 

O.F. Duncan, James, M.B., 8, Henrietta street, Covent garden, 
W.C. Council, 1873-74. 

1859 Duncan, Peteb Chables, M.D., 7, Hanover street, Hanover 
8(|uare, W. 



FELLOWS 07 THE SOCISTT. XXT 

Elected 

1871 Eastss, Geokoe, M.B., F.R.C.S., Sargeon-Accoochear to 
the Western General Dispensary ; 69, Connaught street, 
Hyde park square, W. Oounoil, 1878-79. 

1866 Eastoit, John, M.D., 19, Norfolk Crescent, Hyde park, W. 

Council, 1878. 
1878 Eaton, John Chahbeblin, Ancaster, Lincolnshire. 

1877 Eddowes, WiLLLiM, Sargeon to the Salop Infirmary, The 

College, Shrewsbury. 

1867 Edis, Artrub W., M.D., Aesistant-Physician-Accoucheur 

to the Middlesex Hospital; Physician to the British 
Lying-in Hospital ; 22, Wimpole street, W. Council, 
1873-74. Hon. Sec. 1874-77. Vice-Pres. 1878-9. 
1876 Elischeb, Julius, M.D., Assistant Physician to the Uni- 
versity of Buda-Pest, ▼. Badgasse 4, Buda-Pest, 
Hungary. 

1878 Ellebt, Richabd, L.R.C.P. £d., Plympton, Devon. 

1862 Ellison, James, M.D., Surgeon to H.M.'s Household, 

Windsor; 14, High street, Windsor, Berks. Council, 

1873-75. 
1873 Enoelmann, Geo bob Julius, A.M., M.D., 3003, Locust 

street, St. Louis, Missouri, U.S. 
1871 Eyans, Thomas Walteb, 101, Heyworth street, Everton, 

Liverpool. 
1875 EwABT, John Henbt, Surgeon to St. Mary's Hospital for 

Women and Children; Limefield House, Cheatham 

hill, Manchester. 

1875 Eyelet, Joseph Fbedebick, L.B.C.P. Lond., 5, HUl-park 

crescent, Plymouth. 
1865 Faibbank, Thomas, M.D., Surgeon to H.M. the Queen and 

the Royal Household, Windsor Castle ; Moulsey House, 

Sheet street, Windsor, Berks. 
1859 Faibgloth, Riohabd, F.R.C.S.,Newmarket,Camhridge8hire. 

1876 Fabngombe, Righabd, 40, Belgrave street, Balsall heath, 

Birmingham. 
1869 Fabquhab, William, M.D., Surgeon-Major, IMadras Army, 

Bangalore, Madras Presidency. [24, Pembroke gardens, 

Kensington.] 
1861 Fabb, Geo. F., L.R.C.P. Ed., Slade House, 175, Ken- 

nington road, S.E. 



ZZTl FILLOWI OF TBS lOCZSTT. 

Elected 

1868 FxoAN, RiCHAUDj M.D., 1, Charlton park terrace, Old 
Charlton, Kent. 

1872 Febousson, Albxavdbb, M.D., F.R.C.S. Ed., Briarbank, 

Tweedvale, Peebles, N.B. 

1861 Fetebbston, Gbbald H., M.D. ; Hon. Phyaidan to the 

Melbourne Lying-in Hoapitai, Prahran, Melbourne, 
Victoria. Han, Loe. See, 

1873 FiNEGAN, James Hebbebt, M.D., 48, Rodney street, Liver- 

pool. 
1876 FiNLAT, David W., M.D., 21, Montagu street. Portman 

square, W. 
1870 FiSHEB, John Moobe, M.D., 2, Balmoral terrace, Anlaby 

road, Hull. 

1873 Fitch, Simon, M.A., M.D., Halifax, Nova Scotia. 

1874 FiTZBAYNE, William Allen, 10, Freeschool street, Horse- 

lydown, 8.E. 
1868 Flbtohbb, BdwabDi Lygon street, Carlton, Melbourne, 

Victoria. 
1878 Flint, Abthub, Westgate-on-Sea, Margate, Kent. 
1877* Fonmabtin, Henbt db, M.D., House Physician, Seamen's 

Hospital, Greenwich. 

1876 FoBBES, Litton, Buckingham Club, 1, Regent street, 8.W. 
1877* FoBD, James, M.D., Eltham, Kent. 

1865 FowLEB, James, F.S.A., Hon. Surgeon to the Clayton Hos- 

pital and Wakefield General Dispensary; 13, South 
Parade, Wakefield. CauneU, 1872-4. Hen. Loe. See. 

1 866 Fox, CoBNELiUB Benjamin, M.D., Medical Officer of Health, 

Maldon Union Sanitary District, Grove House, Great 
Buddow, near Chelmsford, Essex. 

1877 Foxon, Foxon, 231, Brompton road, S.W. 

1862 Fbain, Joseph, M.D., Hon. Surgeon to the South Shields 

Dispensary ; Frederick street. South Shields. 
1861 Fbankland, Thomas Thbubh, Surgeon to the Upon Dis- 
pensary. North House, Bipon, Yorkshire. 

1875 Fbaseb, Angus, M.D., 232, Union street, Aberdeen. 

1874 Fbaseb, Robebt Maclean, L.R.C.P. Ed., 6, North terrace, 
Northgate, Darlington. 

1867 Fbeeman, Henby W., 24, Circus, Bath. 






FBLLOWI or TBB lOOXSTT, XXtU 

Elected 

1867 FBTZBy Charles, L.K.Q.C.P.L ; Sherborn, Bast Biding, 
Yorkshire. 

1867 FiTLLER, CHA.RLE8 C, 33, Albany street, Regent's park, N.W. 

1874* Galabin, Alfred Lewis, M.A., M.D., Assistant-Physician 
to the Hospital for Sick Children ; Assistant Obstetric 
Physician to Gay's Hospital ; 14, St. Thomas's street, 
Southwark, S.E. Council, 1876-78. Han. Lib. 1879. 

1863 Galton, Johk H., M.D., Woodside road, Upper Norwood, 
S.E. CauncU, 1874-6. 

1872 Gardner, W., M.A., M.D., 525, St. Joseph street, Montreal, 

Canada. 
1863 Garman, Henrt Vincent, Kent House, 6, Bow road, E. 

1876 Garner, John, 85, New Hall street, Birmingham. 

1873 Oarton, William, M.B., F.B.C.S., Hardshaw street, St. 

Helen's, Lancashire. 

1859 Gaskoin, OsorgBi 7, Westboome park, W. Chuncil, 

1870-72. 
1875 Oawith, J. Jackson, 23, Westbonme park terrace, W. 

1869 Geikib, Walter B., M.D., F.B.C.S. Ed., Professor of the 
Principles and Practice of Medicine and of Clinical 
Medicine in the UniTcrsity of Trinity College, Toronto, 
Ontario, Canada. 

1877 Gell, Thomas Siltester, M.D., St. John's Lodge, Kensal 

green, W. 
1859 Geryis, Henry, M.D., F.R.C.P., Obstetric Physician to, 

and Lectnrer upon Obstetric Medicine at, St. Thomas's 

Hospital ; Physician to the Royal Maternity Charity ; 

13, St* Thomas's street, Sonthwark, S.E. CouncU, 

1864-66. Son. Sec. 1867-70. Fice-Pres. 1871-3. 

Treae. 1878-79. 
1866 Gertib, Frederick Heudsbourok, 1, Fellows road, 

Hayerstock hill, N.W. Council, 1877-9. 
1875 GiBBiNGS, Alfred Thomas, M.D., 93, Richmond road, 

Dalston, N.E. 

1874 Gibbon, James Edward, Bath road. West Cowes, Isle of 

Wight. 
)866 GiDDiNos, William Kitto, L.R.C.P Ed., Shaftesbury 
House, Calyerley, near Leeds, Yorkshire. 



XITIU f BLL0W8 OF THl 80CIETT. 

Elected 

1877 GiFFA&D, Douglas William* 44, Old Steyne, Brighton. 

1875 GiLE8| Peter Broome, L.R.C.P. Ed., StRUDton-on-Wye, 

Hereford. 

1869 OiLL, William, L.B.C.P. Lond., 1 1, Rassell iquare, W.C. 

1867 OiTTiNs, John, L.R.C.P. Ed., St. OhtTe's Union, Pariah 

street, Soathwark, 134, Tooley street, S.E. 

1871 GoDDABD, EuoBiTE, L.B.C.P. Lond., North Lynne, High- 
bury New Park, N. 

1876 OoDFRAT, Alfred Charles, M.B., L.B.C.P. Ed., 45, La 

Motte street, Jersey. 

1877 Godson, Charles, F.B.C.8., 1, Astwood road, Cromwell 

road, South Kensington, S.W. 

1871 Godson, Clement, M.D., CM., Assistant Physician- 
Accoucheur to St. Bartholomew's Hospital ; Physician 
to the Samaritan Free Hospital ; 8, Upper Brook street, 
GrosTenorsquare,W. Cott»ct7,1876-77. Hon,8ee,lS7S'9. 

1868 Godwin, Ashton, M.D., 28, Brompton crescent, Brompton, 

S.W. 

1873 Goldsmith, John, M.D., Highworth House, Worthing, 
Sassez. 

1873 Goodchild, Nathaniel, L.R.C.P. Ed., 9, Highgate road, 

N.W. 

1869 Goss, Trsoeitna Biddulph, 36, The Paragon, Bath. 
1875 Gray, James, M.D., 15, Newton terrace, Glasgow. 

1874 Greene, William Thomas, M.A., L.K.Q.C.P.L, 218, Old 

Kent road, S.E. 
1863 Griffith, G. de Gorbequer, Physician to the Hospital for 
Women and Children, Pimlico ; Physician- Accoucheur 
to St. SaTiour*s Maternity ; 9, Lupus street, St. George's 
square, S.W. 

1869 Griffith, John T.» M.D., Talfourd House, Camberwell. 

1870 Geigo, William Chafman, M.D., Physician to the In- 

patients. Queen Charlotte's Lying-in Hospital; Assistant 
Obstetric Physician to the Westminster Hospital ; 
Assistant-Physician to the Victoria Hospital for Chil- 
4rfnj 6, Curzon street, Majrfair. Council, 1875-77, 



IfStLOWS O^ TfiE SOCtETY. XXU 

Elected 

O.F. 6bim3Dale,Thos. F., L.B.C.P. Ed., Consulting 8argeon to 
the Lying-in Hospital, and late Lecturer on Diseases 
of Children, &c., at the Soyal Infirmary School of 
Medicine ; 29, Rodney street, Liverpool . Council^ 
1861-62. Fice-Fres. 1875-76. 

1876 Groom, Chables Frederic, M.D., 1, Hawley road, N.W. 

1877 Grosholz, Frederick Hermank Varley, L.K.Q.C.P.L, 

Pier House, AberdoYey, Merionethshire, North Wales. 

1876 Groth, Ernst B. G.^ M.D., 5, Weymouth street, Portland 
place, W. 

1865 GwYN, George F.» Westcroft House, Hammersmith, W. 

1876 Habgood, Henry, M.D., Sussex House, Bolton road, East- 
bourne, Sussex. 

1867 Hadaway, James, L.B.C.P. fid., 47b, Welbeck street, 
Carendish square, W. 

1876 Haddbn, John, M.D., 31, West street, Horncastle, Lincoln- 
shire. 

O.F. Hall, Alfred, M.D., Senior Physician to the Brighton Dis* 
pensary; Furze Hill House, Furze hill, Brighton. 
Council, 1864-65. Fice-Pres. 1866-68. Hon. Loc. Sec. 

1859 Hall, Frederick, 1, Jermyn street, St. James's, S.W. 

1867 Hall, John Henry Wynne, L.B.C.P. Ed., 33, Albert 
terrace, Albert square, Clapham road, S.W. 

1871 Hallowes, Frederick B., Redhill, Beigate, Surrey. 

1876 Hammond, Charles, 9, George street, Manchester square, W« 
1874 H ANN AN, Francis John, M.B., Avonside, Downton, Wilts. 

1860 Hardey, Key, Surgeon to the West City Dispensary; 4, 

Wardrobe place. Doctors' Commons, E.C. 

1872 Hasding, William, F.B.C.S., 4, Percy street, Bedford 

square, W.C. 

1877 Habdwickb, William Wright, L.R.C.P.Ed., 1, Westgate, 

Sotherham. 

1877 Harper, Gerald S., St. George's Hospital, Hyde park 
oomer, S.W. 



XXX FELLOWS OF THE SOCIETT. 

Elected 

O.F. Habpeb, Philip H., F.B.C.S., 30, Cambridge street, Hyde 
park, W. 

1878 Habkies, Thomas Davies, 36, North Parade, Aberystwith, 

Cardiganshire. 
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Council, 1862-65. Han. Loc. See, 
1862 Habbis, Chables, M.D., Northiam, Ashford, Kent. 

1871 Habbis, Chables Jakes, U, Kilbom Priory, N.W. 

1872 Habbis, Henby, M.D., F.B.C.S., Trengweath place, Redruth, 

Cornwall. 

1867 Habbis, William H., M.D., Professor of Midwifery in the 
Madras Medical CoUege, and Snperintendent of the 
Lying-in Hospital, Madras [agent : Mr. H. K. Lewis, 
Oower street]. 

1861 Habbis, William John, 13, Marine Parade, Worthing. 
Hon. Loe, See, 

1865 Habyet, Robebt, M.D., Civil Surgeon of Bhurtpore» near 
Agra, India [vid Bombay]. [Per Messrs. Cochran and 
Anderson, 152, Union street, Aberdeen.] 

1873 Hathebly, Henby Reginald, L.R.C.P. Ed., Wellington 

street. Park side, Nottingham. 
1865 Hayes, Hawbesley Roche, Basingstoke, Hants. 
1873 Hayes, Thomas Cbawfobd, M.D., Assistant Obstetric Phy- 
sician to King's College Hospital; 17, Clarges street, 

Piccadilly, W. Oouneil, 1876-78. 
1876 Hebblethwaite, James Edwabd, M.D., Bawtry, Yorkshire. 
1867 Hembbouoh, John William, Ivy cottage, Waltham, 

Grimsby. 
1870 Hendebson, Alexandeb, 2, Meadow Bank place, Rose Tale, 

Partick, Glasgow. 
1878 Henby, Louis, M.D., Melbourne, Victoria, Australia [per 

J. Kilpatrick, Esq., 2, Northampton Square, Clerken- 

well, E.C.]. 

1876 Hebman, Geoboe Ebnest, Assistant Obstetric Physician to 
the London Hospital, 20, Finsbury square, E.C. 

Council, 1878-79. 
1860 Hess, Auoustxts, M.D.» Physician to the Jews* Hospital, 

Norwood ; 14, Artillery place, Finsbury square, E.C. 
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1867-68. Free. 1869-70. 

1862 Hewitt, Tom Smith, M.D., Ivy Cottage, Winkfield, Wind- 
sor, Berks. 

1867 HiCKiNBOTHAM, James, M.D., L.B.C.P. Ed., Physician to 

Birmingham and Midland Hospital for Women ; 
17, Easy row, Birmingham. 

1876 HiOKs, Edwabd John W., M.B., O.M., 24, George street, 
Hanover square, W. 

1860 Hicks, John Beaxtok, M.D., F.B.C.P., F.B.S., Physician- 
Acconchenr to, and Lecturer on Midwifery and the 
Diseases of Women and Children at, Guy's Hospital ; 
24, George street, Hanover square. Council, 1861-2, 
1869. Hon. See. 1863-65. Viee.Pree. 1866-68. 
Treae. 1870. Free. 1871-2. 

1860 HiGGS, Thomas Feedeeic, L.B.C.P. Ed., 194, High itreet, 
Dudley, Worcestershire. 

1872 HiLLiABD, Eobebt Haevsy, M.D., 5, Belgrave terrace. Upper 
Holloway, N. 

1868 HiME, Thomas Whiteside, M.B., 217, Glossop road, 

Sheffield. 

1878 HiNTON, James Thomas, Croydon. 
1876 HoAE, William, Maidstone, Kent. 

O.F. Hodges, Richaed, M.D., F.B.C.S., 16, Orchard street, 

Portman square, W. 
1864 HoFFMEisTEE, WiLLiAM Caeteb, M.D., Surgeou to the 

Queen in the Isle of Wight ; Clifton House, Cowes, 

Isle of Wight. CouncU, 1877-9. 

1874 HoGGAN, Geoeoe, M.B., 7, Treyor terrace, Eutland gate, 
S.W. 

1876 HoLDEN, J. SiNOLAiE, H.D., Sudbury, Suffolk. 

1876 Holland, Nbtille, Hadwen House, Victoria road, Kilburn, 
N.W. 
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1860 HoLMAN, Henet Mabtin, M.D., Hurstpierpoint, Sussex. 
1864 Hood, Whabton Peteb, M.D., 65, Upper Berkeley street, 

Portman square, W. 
1872 Hops, William, M.D., Physician to Queen Charlotte's 

Lying-in Hospital ; 56, Curzon street, Mayfair, W. 

Couneily 1877-9. 
1874 Hopkins, Alfbed Boyd, 180, Shoreditch, E. 

1876 Hobsman, Godfbey Chables, 32, King street, Portman 

square, W. 

1861 Hobton, Oeobge Edwabd, Castle street, Dudley, Worces- 

tershire. 

1864 Houghton, Hsnby Geoboe, L.K.Q.C.P« Ireland ; 6, Mount 
street, Grosyenor square, W. 

1877 Howell, Hobaob Sydney, M.D, 11, Boundary road, 

St. John's Wood, N.W. 

1876 Hue, Jude, M.D., 15, Bue Jeanne d'Arc, Rouen, France. 

1878 Husband, Walteb Edwabd, St. Bartholomew's Hospital, 

West Smithfield, E.C. 

1859 Hutchinson, Jonathan, F.R.C.S., Surgeon to the London 
Hospital ; 15, Cavendish square, W. Council, 1869-71. 

1861 Button, Chables, M.D., Physician to the General Lying, 
in Hospital; 26, Lowndes street, Belgrare square, 

S.W. • 

1877 Ilott, James John, L.R.C.P. Ed., Resident Medical Officer, 

Whitechapel Union Infirmary, Baker's row, E. 

1876 Ibwin, John Abthub, M.A., M.D.^ Brooks's Bar, Man- 
chester. 

1864 Jackson, Edwabd, M.B., Surgeon to the Sheffield Hospital 
for Women ; Fern Bank, Glossop road, Sheffield. Hon, 
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1877 James, Abthue Culyee, M.D., 11, Marloes road, South 

Kensington. 

1878 James, Walteb Culyer, M.D., M.Ch., 11, Marloes road, 

Kensington, W. 

1877 Jamiesox, Patbigk, M.A., 3, St. Peter's street, Peterhead, 
Aberdeenshire. 

1862 Jat, Fbedebigk Fitzheebbbt, Andlem, Nantwich, Cheshire. 

1877 Jenks, Edwabd W., M.D., 84, L. Avenue, Detroit, 
Michigan, U.S. 

1859 Jennings, Joseph C. S., Abbey House, Malmesbury, Wilts. 

1877 Johnson, Samuel, M.D., 5, Hill street, Stoke-upon-Trent. 
1861 Jones, Edwabv, M.D., 48, Sydenham Park, Kent. 

1868 Jones, Eyan, Ty-Mawr, Aberdare, Glamorganshire. 

1878 Jones, H. Macnaughton, M.D., Physician to the Cork 

Maternity, and County and City of Cork Hospital for 
Diseases of Women and Children ; 4, Camden place 
Cork. 
1868 Jones, John, 60, King street. Regent street, W. 

1874 Jones, John Thomas, L.K.Q.C.P. I., 179, Brixton road, 

S.W. 

1876 Jones, Leslie, M.D., CM., 3, Brighton parade, Blackpool. 

1873 Jones, Philip W., Baker street, Enfield, Essex. 

1877 Jones, Thomas Derby, L.R.C.P. Ed., 328, Upper Street, 

Islington, N. 

1873 Jones, Thomas Eyton, Surgeon to the Denbigh Infirmary ; 
Grosvenor Lodge, Wrexham. 

1868 JoBBAN, William Ross, Surgeon to the Birmingham Hos- 
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mingham. 
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rine's, Ontario. 
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1874 KsHPSTSE, WiLLiAK Henbt, L.B.C.P. Ed., Oak Hooae, 
Bridge road, Battersea. 
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Hastings, Sussex. 

1872 Keeb, Nobhan S., M.D., F.L.S., 42, GroYe road, Regent's 
park, N.W. 

1877 Kebswill, Gboboe, Looe, Cornwall. 

1877 Kebswill, John Bedfobd, M.R.C.P. Ed., Fairfield, St. 

German's, ComwalL 

1878 Khoby, Bustohjee Nasebwanjeb, M.D. Brussels, L.Med. 

Bombay, Physician to the Parell Dispensary, Bombay, 
Lecturer to NatiYC MidwiYCS, Grant Medical College, 
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O.F. Kiallmabk, Hbnby Walteb, 66, Prince's square. West- 
bourne groYC, W. ; and 42, CornwaQ road, West- 
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1869 KiNOSFOBD, C. Dudley, M.D., 12, Clapton Common, 
Upper Clapton, N.E. CouneUf 1879. 

1860 KiKGSFOBD, EnwABD, F.B.C.S., Surgeon to the Sunbury 
Dispensary ; Sunbury, Middlesex. 

1862 KiBKFATBiCK, JoHN BuTHBBFOBD, M.B. Dubl., Examiner in 
Midwifery, Royal College of Surgeons, Ireland; 4, 
• Upper Merrion street, Dublin. Cbunei/, 1872-4. 

1872* KiscH, Albebt, 46, Portsdown road, Maida hill, W. 

1867 Knaggs, Hekby Guabd, M.D., 189, Camden road, N.W. 

1877 Knight, Chableb Fbedbbick, 8, Northampton square, 
Clerkenwell, B.C. 

1876 Knott, Chables, L.R.C.P. Ed., Ashford House, Kile End, 
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1872 KoNBJlD, Mask, M.D., The Vienna Hospital* Vienna, 
Austria i and Gross* Wardein^ Hungary. 
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1866 Langston, Thomas, L.R.C.P. Ed., 29, Broadway, West- 
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1875 Lawbsnoe, Alfbed Edwabd Aust, M.D., Physician- 
Accoucheur to the Bristol General Hospital; 15, 
Richmond hill, Clifton, Bristol. 

1878 Leaghman, Albebt Wabben, M.D., Fairley, Petersfield, 
Hants. 

1867 Leaf, Walteb, Surgeon to the St. Marylebone General 

Dispensary ; 14, Furniyal's Inn, Holbom, E.G. 

1875 Lbe, Fbancis Botnton, F.R.C.P. Ed., The Elms, Heck- 

mondwike, Normanton, Yorkshire. 

1876 Leighton, Walteb Henrt, M.D., Lowell, Massachusetts, 

U.S. 

1860 Leishman, William, M.D., Physician to the Uniyersity 
Lying-in Hospital, Begins Professor of Midwifery in 
the University of .Glasgow; 11, Woodside crescent, 
Glasgow. Council, 1866-68. Vice-Pres. 1869-70. 

1872 Leonabd, Cbosbt, Surgeon to the Bristol Royal Infirmary; 
Rockleigh House, White Ladies road, Clifton, Bristol. 

1868 Leslie, William Bubnup, M.D., Stonehaven, Kincardine- 

shire. 

1874 Lewis, Chables Fbanois, L.R.C.P. Ed., Bromfield's, 
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1874 Lewis, Henby Habman Dendy, 120, Drummond street, 
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1874 LiTHOow, RoBBBT Alexandeb Douglas, L.R.C.P. Ed., 
13, North Brink, Wisbeach, Cambridgeshire. 

1868 Llewellyn, Etan, L.R.C.P. Ed«, 9, Mount place, London 

Hospital, £. 
1872* Lock, John Gbiffith, M.A., Lansdowne House, Tenby. 
1859 LoMBE, Thomas Robbbt, M.D., Bemerton, Torquay. 

1870 Long, Mabk, M.D., 185, Amhurst road. Hackney, N.E. 

1878 LoBiMEB, John Abchibald, 33, Castle street, Farnham. 
1874 LouTTiT, James,' M.D., Trafiedgar road, Greenwich, S.E. 
1866 LoYEOBOYE, Chables, M.D., The Oaks, Hythe, Kent. 

1872 LoYEGBOYE, James F., Ightham, Sevenoaks, Kent. 

1876 LoYETT, Henby Albebt, Assistant Medical Officer, County 
and City Lunatic Asylum, Powick, near Worcester. 

1862 Lowe, Geobgb, F.R.C.S., Burton-on-Trent, Staflfordsbire. 
1866 LuGEY, William Cubitt, M.D. 

1873 Lush, William John Henby, L.R.C.P.Ed., Fyfield House, 

Andover. 
1878* Lycett, John Allan, The " Hollies," Graiseley, Wolver- 
hampton. 

1869 Lydall, Wykbham H., L.B.C.P.Ed., 19, Mecklenburgh 

square, W.C. 

1876 Mabebly, William Henby, M.B., CM. Edinb., Arboretum, 
Leamington. 

1871 McOallum, Duncan Campbell, M.D., Professor of Mid- 

wifery and Diseases of Women and Children, McGill 
University; Physician to the UniYcrsity Lying-in 
Hospital; and Physician to the Montreal General 
Hospital ; Montreal, Canada. 

1878 Macdonald, Ajusebt Angus, M.B., 169, Queen street 
West, Toronto, Canada. 
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1877 Maclean, Norman Collier, M.D. 

1872 MacMobdiEjWilliam Kirkfatbick, M.D., 1 , College square 

east, Belfast. 

1861 McVeagh, Dennis, L.K.Q.C.P. Ireland, 33, Bishop street, 

Coventry, Warwickshire. 

1866 Maddeyeb, John Coombb, M.D., 19, Battery place, 
Kothesay. 

1859 Madge, Henby M., M.D., 4, Upper Wimpole street, W. 

Council, 1863-65. Fice-Pree. 1872-4. 

1871 Malins, Edwabd, M.D., Obstetric Physician to the 
General Hospital, Birmingham ; 8, Old square^ Bir- 
mingham. 

1876 Manby, Fbbdebick Edward, 10, King street, Wolver- 
hampton. 

1876 Mandbbs, Hobace, 1, York terrace, York town, Farn- 
borough Station. 

1868 March, Henry Colley, M.D., 2, West street, Roch- 
dale. 

1860 Marley, Henry Frederick, Padstow, Cornwall. 

1859 Marley, Richard, 100, Trafalgar road, Peckham, S.E. 

1862 Marriott, Bobebt Buchanan, Swaffham, Norfolk. 

1876 Mabshall, Fbajbtcis Johit, Resident Medical Officer to St. 
George's Hospital. 

1873 Mabtin, Henby Chabbinoton, M.B., CM., 11, Somers 

place, Hyde park, W. 
1864 Mabtin, Lawbbncb J., M.D., Physician to the Melbourne 
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1875 Mason, John Wallis, 1, Osnabui^h terrace, Regent's 
park, W. 
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Lecturer on Midwifery at, St. Mary's Hospital ; 

27y George street, Hanoyer square, W. Council^ 1862-64. 

Han, See. 1865-66. Hon, Lib, 1865. Treae, 1867.69. 

Fiee-Free. 1874-6. 

1875 Miles, Abu ah J., M.D., Professor of Diseases of Women 

and Children in the Cincinnati College of Medicine, 
Cincinnati, Ohio, U.S. 

1 87 1 MixxBB, HuoB« M.D., Physidan-Aooouoheur to the Olasgow 
Maternity Hospital } 298, Bath eresoent| Bath street, 
Olasgow. 

1876 MiUiMAK, Thomas, M.D., Woodstock, Ontario, Canada. 

1876 MiLSON, BiOHABD Henbt, M.D., 88, Finchley road, South 

Hampstead, N.W. 
1869 Milwabd, James, 27, Charles Street, Cardiff. 
1869 Minns, Pbmbboke B. J. B., M.D., Thetford, Norfolk. 

1867 Mitchell, Robert Nathal, M.D., 1, Amersham park 

villas. New Cross, Kent. 

1873 MoNC&TON, Marshall, L.F.P.S. Glasg., CalTerley parade, 
Tunbridge Wells. 

1868 MooDELLY, P. S. MooTOOBAWMT, M.D., NatiTc Surgeon, 

Uncovenanted Seryice, Madras [Manargoody, Tanjore]. 

1877 Moon, Fbedbbiok, M.B., Bexley house, Chreenwioh. 

1873 Moon, Bobbbt Henbt, F.B.C.S., Fern Lodge, Lower 
Norwood. 

1869 MooBB, Joseph, M.D., Connser villa, Balham, S.W. 

1859 MooBHBAD, John, M.D., Surgeon to the Weymouth Infir- 
mary and Dispensary ; Weymouth, Dorset. 

1863 MoBGAN, Edwabd, 15, Park street, Llanelly, Caermarthen- 
shire. 
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1877 MuBFHT, James, M.D., 3, Borongb road terrace, Sunder- 
land. 

O.F. MuBBAY, GusTAYUs Chables P., M.D., Obstetric Pbysician 
to tbe Great Northern Hospital; 66, Great Cumber- 
land place, Hyde park, W. 0bu»ie»7, 1864-65. Hon. 
See. 1866-69. Fiee-Pres. 1870-72. Treae. 1873-77. 

1877 MuBBAT, J. Jabdinb, 99, Montpelier road, Brigbton. 

O.F. MusoBAYB, Johnson Thomas, L.B.C.P. Ed., Irlam Tilla, 
39, Fincbley road, N.W. CouncU, 1859-60. 

1875 HusoBAYB, Bboinald Vbbnon, House Surgeon, Royal Sea 

Batbing Infirmary, Margate. 

1876 Napxbb, Albz. Disnbt Lbzth, M.B., O.M., Fraserburgb, 

Aberdeensbire. 

1859 Nappbb, Albbbt, Broad Oak, Cranleigb, Guildford, Surrey. 
Cauneilf 18d6-68. 

1863 Nason, John Jambs, M.B. Lond., 11, Bridge street, Strat- 
ford-on-ATon. 

1859 Nason, Richabd Bibd, Nuneaton, Warwicksbire. 

1859 Nbal, James, M.D., late Hon. Surgeon to tbe Lying-in 
Hospital, Birmingbam; Barcelona House, Sandown, 
Isle of Wigbt. 

1866 Nbild, James Edwabb, M.D., Lecturer on Forensic Medi- 
cine, Melbourne UniTersity; 166, Collins street east, 
Melbourne. 

1 876 Nbsbitt, Dawson, M.D., 34, Cambridge place, Hyde Park, W« 

1876 Newham, James, 16, Princes street, Cayendish square, W. 

1859 Newman, William, M,D., Surgeon to tbe Stamford and 
Rutland Infirmary; Bam Hill House, Stamford, 
Lincobisbire. Council, 1873-75. Viee-Pree. 1876-77. 

1872 Niblbtt, Fbanois D., L.R.C.P. Ed., Tbe Grove, Hackney, 

N. 

1878 NiGHOLLS, Fbedbbiok, Toronto Cottage, Soutb Croydon. 
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1868 Gates, Parkinson, M.D., 164, Cambridge street, Eccleston 

square, S.W. 

1876 Ogston, Francis, Junr., M.D., 156, Union street, Aberdeen. 

O.F. Oldham, Henry, M.D., F.R.C.P., Consulting Obstetric 
Physician to Guy*s Hospital ; 4, Cavendish place. Caven- 
dish square, W. Viee-Free, 1859. CownctZ, 1860, 
1865-66. Treae. 1861-62. Free. 1863-64. Trustee. 

1859 Oldham, James, F.R.C.S., Consulting-Surgeon to the 
Brighton Lying-in Institution; 53, Norfolk square, 
Brighton. Chuneil, 1866-68. 

1878 O'Neill, Johit, M.D., Maldon, Victoria, Austrslia. 

1869 Ord, George Rice, Streatham hill, Surrey. 

1875 Orpen, Arthur Herbert, A.B., L.K.Q.C.P.S., Springfield, 
Boswells, Chelmsford. 

1877 Osterloh, Paul Rudolph, M.D. Leipzic ; Dresden. 

1877 OsTLERE, Robbbt, M.B., CM., 28, Stoke Newington 

road, N. 

1863 Oswald, James Waddell Jeffries, L.R.C.P. Ed., 245, 
Kennington road, S.E. 

1878 Owen, Owen Elias, L.R.G.P. Ed., Brynsiencyn, Anglesey. 

1875 Owen, William, 201, Bethnal green road, E. 

1869 OxLEY, Mabtin G. B., L.K.Q.C.P.I., 80, Rodney street, 
Liverpool. 

1859 Palfrey, James, M.D., Obstetric Physician to, and 
Lecturer on Midwifery and the Diseases of Women and 
Children at, the London Hospital; 29, Brook street, 
Grosvenor square, W. 

1877 Palmer, Montagu H. C, LondoQ road, Newbury, Berks. 
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1874 Patebson, Alexandeb, M.D., Bahia, Brazil. 

1865* Patebson, James, M.D., Hayhurn Bank, Partick, Glasgow. 

1875 Paul, Ebnest Watson, L.K.Q.C.P.I., Glastonbury and 

Street, Somerset. 

1874 Payne, William S. Hele, 87, Queen's Road, Peckham, 
S.E. 

1864 Peabson, David Ritchie, M.D., 23, Upper Phillimore 
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1871 Pedleb, Geobge Henby, 6, Trevor terrace, Rutland gate, 
S.W. 

O.F. Peibge, Richabd King, Surgeon to the Notting hill and 
Shepherd's Bush Dispensary, 94, Addison road, 
Kensington, W. 

1873 Pebez, Diego, M.D., Montevideo, South America [per 

A. K. Mackinnon, Esq., 22, Norfolk terrace, Bays- 
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1871 Pebbigo, James, M.D., 917, St. Catherine street, Montreal, 
Canada. Hon, Loe, Sec, 

1878 Philpot, Joseph Henby, M.D., 26, South Eaton place, S.W. 
1871 Fhilps, Philip Geobge, 4, Queen's road, Peckham, S.E. 

1876 PiOABD, P. KiBKPATBiGK, M.D., 59, Abbey road, St. John's 

Wood, N.W. 

1874 PiGG, Thomas, M.D., Physician to the Manchester 

Southern Hospital for Women and Children; 7$ 
Piccadilly, Manchester. 



Xlii FBLLOWB OP THB 80CIBTT. 

Elected 

1876 PxoooT, AUAV, L.K.C.P. Ed., Boorneville Lodge, Beeken- 

h«m» Kent 

1866 PiLOHXB, WiUiXAX J0EK9 43» High etreet^ Boston^ Lincoln- 
ehire. 

1864 Platfair, W. S., M.D., F.B.C.P. (Pbesidbnt), Phytidan 
Accoucheur to H.I. & B*H. theDucheu of Edinburgh ; 
Professor of Obstetric Medicine in King's College, and 
Obstetric Physician to King's College Hospital; 31, 
George street, Hanover Square, W. Couneilf 1867* 
Hon. Librarian, 1868-9. Hon. See. 1870-72. Ttce- 
Pre$., 1873-5. Free. 1879. 

O.F.* PoLLASD, William, Surgeon to the Torbay Hospital; 
Southlands, Torquay, Devon. 

1877 PooLi, S. WoBBSwoBTH, M.D., Dunedin, Sidcup, Kent 
1876 Pon, H. Caicpbilx., H.B. Lond., Broomsgrove Tilla, 280» 

Odd Hawk road, Shepherd's Bush| W. 

1864 PoTTU, JoBK BAPnsTB, M.D., Obstetrie Physician to, 
and Lecturer on Midwitey and the Diseases of Women 
at, the Westminster Hospital; 20, George street, 
Hanover square, W. ObtHMtf, 1872-6. Hen. Lib, IS77-S. 
Vtee-Pree. 1879. 

1859 PouKD, OiOBGS, Odiham, Hants. 

1875 PoifBRBLL, John, 75, Euston road, N.W. 

1863 Powell, Josiah T., M.D., 347, City road, B.C. 

1 864 Fbice, William Nicholson, Lecturer on Midwifery and the 

Diseases of Women and Children at the Leeds School 
of Medicine ; Mount Pleasant, Leeds. Couneil, 1876-8. 
O.F. Pbibstlbt, William O., M.D., F.B.C.P., Consulting 
Obstetric Physician to King's College Hospital; and 
Consulting Physician-Accoucheur to the St. Marylebone 
Infirmary; 17, Hertford street. May fair, W. Counet*/, 
1859-61, 1865-66. Fice^Pret, 1867-69. Free. 1875-76. 

1876 QuiBKB, Joseph, L.B.C.F.Ed., The Oaklands, Hunter's 

lane, Handsworth, Birmingham. 
O.F. Babfobd, Thomas, M.D., Consulting Physician to St 
Mary's Hospital, Manchester; Moor field. Higher 
Broughton, Manchester. Viee^Pree. 1859. 
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Xleeied 

1859 RamsaTi John Ailbk, L.B.C.P. Bd., The Lawn, Great 
Shelfordf Cambridge. 

O.F. Randall, John, M.D., Lecturer on Medieal Jarispradenee, 
St. Mary's Hospital Medical School; Medicd Officer, 
St. Marylebone Infirmary ; 35, Nottingham place, W. 
Council, 1877. 

1861 Rasch, Adolfhus A. F., M.D., Physician for Diseases of 

Women to the German Hospital; Physician to the 
Training Hospital, Tottenham ; 7, South street. Fins- 
bury square, E.G. Couneilf 1871-3. 

1878 Bawlings, John Adams, M.R.C.P. Ed., 4, Northampton 
terrace, Swansea. 

1870 Ray, Eswabd Rsynolds, Dulwich. 

1860* Batkbb, Johm, M.D.i Swaledale House, Quadrant road 
north, Highbury New Park, N. 

1859 Batnbs, Hbnbt, Oringley-on-the-hill, Bawtry, Yorkshire. 

1877 RsAB, Abthub Waltbb, L.B.O.F. Bd., 2, Warwick row, 
Coventry. 

1871 Read, Chables, M.B., 1, St. George's square. Regent's park 

road, N.W. 

1874 Rees, William, Priory House, Queen's Crescent, Haver- 
stock hill, N.W. 

1875* Ebt, Eugenio, M.D. of Turin, 39, Via Cavour, Turin. 

1862 Rich abbs, Dattd, 72, Park road, Brighton, Sussex. 

1859 RiCHABDS, Samvbl, M.D., 36, Bedford square, W.C. 
ChuncU^ 1864-66. 

1862 RiCHABDS, S. Smith C, 36, Bedford square, W.C. 

O.F. BioHABDSON, RiOHABD, L.R.C.P. Bd., Bryngwy, Rhayader, 
Radnorshire. 

1872 RioHABDSoN, William L., M.D., A.M., Instructor in 

Obstetrics in Harvard University ; Visiting Physician 
to the Boston Lying-in Hospital ; 76, Boylston street, 
Boston, Massachusetts, U.S. 

1872 RiansN, Geobge, Surgeon to the Canterbury Dispensary 
60, Burgate street, Canterbury. 



Xliv fELLOWS OF THE SOCIETY. 

JElected 

1871 RiGDEK, Walteb, 8y Montpellier Bquare« S.W. 

O.F.* BoBESTs, David Lloyd, M.D., Physician to St. Mary's Hos- 
pital, Manchester; 23, St. John's street, Deansgate, 
Manchester. Council, 1868-70. Fiee-Prei. 1871-2. 
Son, Loe. Sec. 

1867 RoBSBTs, David W., M.D., 56, Manchester street, Man- 
chester square, W. 

1860 Roberts, Robebt Peioe, Shamrock Hoase, Rhyl, Flint- 
shire. 

1874 Robebtson, William Bobwick, M.D., West Dolwich, S.E. 

O.F. Robinson, Thomas, M.D., 35, Lamb's Conduit street, W.C. 

1876 Roe, John Withington, M.D., Ellesmere, Salop. 

O.F. RoGEBs, William Bighabd, M.D., Physician to the Sama- 
ritan Free Hospital ; 56, Berners street, Oxford street, 
W. CouneU, 1870-72. 

1874 Roots, William Henby, Oanbnry House, Kingston-on- 
Thames. 

1860 RoPEB, Alfbed Geobqe, 57, North End, Croydon, Surrey. 
Couneilf 1879. Hon, Loe, Sec, 

1874 RoFEB, Abthub, 17, Granville park, Blackheath. 

1865 RoPEB, Geobge, M.D., Physician to the Royal 'Maternity 
Charity; Physician to the Hospital for Diseases of 
Children and Women, Waterloo Bridg;e road ; 6, West 
street, Finsbury circus, E.C. Council, 1875-77. Vice- 
Free, 1879. 

1859 Rose, Henbt Coopeb, M.D., High street, Hampstead, 
N.W. CouncU, 1875-77. 

O.F. RouTH, Chablbs Henbt Felix, M.D., Physician to the 
Samaritan Free Hospital for Women and Children ; 52, 
Montagu square, W. Council, 1859-61. Fice-Pree, 
1874-6. 

1874 Rowan, Thomas, L.R.C.P. Ed., Hon. Physician to the 
Lying-in Hospital, Melbourne, Victoria. 

1870 Bussell, Logan D. H., M.D., 8, Alfred street, Gt. George 
street, Liverpool. 



FELLOWS OF THE SOCIETY. xlv 

Elected 

1864 Salter, John H., D'Arcy House, Tolleshunt D'Arcy, Kel- 
vedon, Essex. 

1875 Salzmann, Feedeuigk William, 18, Montpellier road, 

Brighton. 

1868* Sams, John Sutton, St. Peter's Lodge, Eltham road, Lee, 
Kent. 

1872 Sanqsteb, Charles, 148, Lambeth road, S.E. 

1870 Saul, William, M.D., 4, Charlotte street, Fitzroy square, 
W. 

1863 Sayaqe, Hekbt, M.D., Consulting Physician to the Sama- 
ritan Hospital for Women, Lower Seymour street, 
Portman square; 14, Bentinck street, W. Council, 
1871-2. 

1872 Savage, Thomas, M.D., Surgeon to the Birminghitm and 
Midland Hospital for Women ; 12, Old square, Bir- 
mingham. Coun^Uy 1878-79. 

1877 Sayobt, Charles Tozer, M.D., 1, Douglas road. Canon- 
bury, N. 

O.F. Scott, John, F.B.C.S., 10, Tavistock square, W.C. Ccuneily 
1868-70. Fiee^Pres. 1871-3. 

1870 Scott, John, M.D., New street. Sandwich. 

1876 ScoYiL, Francis S., St. John's, New Branswick, Canada* 

[Yerulam Club, 54, St. James street, S.W.] 

1863 Sequeira, Henry Little, 1, Jewry street, Aldgate, E.C. 

1866 SsQUEiRA, James Scott, 84, Leman street, Goodman's 
fields, E. 

1875 Seton, David Elfhinstone, M.D., 12, Thurloe place. 
South Kensington. 

1860 Sewell, Charles Brodie, M.D., 21, Cavendish square 
W., and 13, Fenchurch street, E.C* 

1862 Sharman, Malim, Surgeon to the Birmingham Free Hos- 
pital for Sick Children; 18, New Hall street, and 
Hollington, Bristol road, Birmingham. 



Xlvi FSLLOWB OF THE BOCIBTT. 

Uleeted 

1876 8h^rps« Gxobqb Mstcalfb, Orore House, Honslet, 
Leeds, 

O.F* Shabpin, Hbmst Wilson, F.R.C.S., Surgeon to the Bed- 
ford General Infirmary, Bedford. Council, 1871-3. 

1869 Shaw, Hensy Sissmoee, 88, Upgate, Louth, Lincoln- 
shire. 

1859 Shxxhy, William Henet, L.B.C.P. Ed., 4, Claremont 
square, Pentonrille, N. 

1875 Sheldon, Edwin Mason, Surgeon to Stanley Hospital; 

223, Boundary street, Liverpool. 

1867 Shepheed, Fesdeeick, L.B.C.P. Ed., 33, King Henry's 
road. Primrose hiU, N.W. 

1859 Shipton, William Paekee, Consulting Surgeon to the 
Devonshire Hospital ; Buxton, Derbyshire. 

1874 Simpson, Geoboe Alex. Malcolm, M.D., Hampstead lane, 
Highgate, N. 

1874 SurcLAiB, Alexabder Doull, M.D., Visiting Physician to 
the Boston Lying-in Hospital; 35, Newbury street, 
Boston, Massachusetts, U.S. 

1876 SiEiONANO, GiosuE, M.D., 24, Strada Banchi Nuovi, Napoli. 

1874 Skinnbb, Stephen, M.B., Frendale, Glevedon, Somer- 
set. 

1876 Sloan, Samuel, M.D., CM., 4, Newton terrace, Glasgow. 

1861 Sloman, Samuel Geoege, Famham, Surrey. 

1861 Sltmak, William Daniel, 26, Caversham road, Kentish 
Town, N.W. 

1859 Smiles, William, M.D., Surgeon to the House of Correc- 
tion, Cold Bath Fields ; 44, Bedford square, W.C. 
Council, 1879. 

1877 Smith, Aethub Lapthobn, M.D., 41, Beaver Hall terrace, 

Montreal, Canada. 

1876 Smith, Heitby Babton Liddbll, M.B. and CM., 29, 
Charles street, Berkeley square, W. 
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SUeted 

1867 Smith, Hsxwood, M.D., Phyiiciaii to the Hospital for 

Women, Soho iquare, and Physician to the British 
Lying-in Hospital; 2, Portugal street^ OrosTenor 
square, W. Cknmeil, 1872-5. 

O.F. Smith, Pbotheboe, M.D., Physician to the Hospital for 
Women, Soho square; 42, Park street, GrosTenor 
square, W. 

1875 Smith, Eichabb Thomas, M.D., Assistant-Physician to the 
Hospital for Women, Soho square ; 53, Haverstock hill, 

N.W. 

1875 Smith, Ebnsst Louis Tylek, M.A., M.B. Cant., Hounslow. 

1859 Smith, William Johkson, M.D., Consulting Physician to 
the Weymouth Infirmary and Dispensary; GreenhiU, 
Weymouth, Dorset. Council^ 1869-71. 

1878 Smyth, Albebt Ghables Butlbb, L.R.C.P. Ed., House 
Surgeon to the Brighton and Hove Lying-in Institution 
and Hospital for Women and Children ; 76, West 
street, Brighton. 

1876 Snegisbeff, Wolbemab, M.D., Professor of Gynaecology 

in the University of Moscow [per A. & G. Chludon, 
8, Inner Temple, Dale street, Liverpool.] 

1876 Smell, Edmund Geoboe Cabbuthebs, 131, Green street, 
Victoria park, E. 

1866 SoPEB, William, Medical Officer, Jews' Hospital, Norwood ; 
4, Claphaupiise [283, Clapham road], S.W. 

m69 Spavll, Babnabd, F.R.C.S., Essex House, Vale place, 
Hammersmith, W. 

1868 Staull, Babnabd E., 2, Vale place. Hammersmith, W. 

1872 SpEircE, James Beyebidgb, M.D., Earlswood Asylum, Red 
Hill, Surrey. 

1876 Spenceb, Lionel Dixon, M.D., Bengal Army [care of 
Messrs. Grindlay and Co., 55, Parliament street] • 

1862 Sfby, G. Fbedebiok Hxtms, M.D., Surgeon-Major 2nd 
Life Guards, Army and Nary Club, S.W. 



Xlviii FBLLOWS OF THE SOCIETY. 

Elected 

1876 S?u&oiN, FsxDERiGK WiLLiAM, L.R.C.P. Ed., 14, Hen- 
rietta street, Cayendish square, W. 

1876 Spubgin, Hebbset Bbanwhite, 49, Abington road, 
Northampton. 

1876 Spvbbell, Flaxhan, L.R.C.P. Ed., Belvedere, Kent. 

O.F. Squibe, William, M.D., M.R.G.P., 6, Orchard street, Port- 
man square, W. Council^ 1866-68. Fiee-Pres. 1876- 

77. 

1877 Stainthobfe, William Watebs, M.D., CM., Bellingham, 

Northumberland . 

1877 Stephenson, William, M.D., Professor of Midwifery, 
University of Aberdeen; 261, Union Street, Aberdeen. 

1 873 Ste wabt, James, M.D., 2, Skinner street, Whitby, Yorkshire. 

1875* Ste wabt, William, L.B.C.P. Ed., HighEeld House, 
Barnsley, Yorkshire. 

1876 Stewabt, William Edwabd, 16, Harley Street, W. 

1859 Stone, Joseph, M.D., 175, Upper Brook street, Manchester. 

O.F. Stowebs, Nowbll, 125, Kennington park road, Kennington, 
S.E. 

1875 Stbanoe, Fbedebic William, 273, Jarvis street, Toronto, 
Ontario, Canada. 

1866 Stbange, William Heath, M.D., 2, Belsize avenue, 
Belsize park, N.W. 

1871 Stuboes, Montague J., M.D.,Elmstone House, Beckenham, 
Kent. 

1862 Sutton, Field Flowebs, M.D., Balham hill, Clapham, 

S.W. 

1859 SwATNE, Joseph Gbiffithb, M.D., Physician-Accoucheur 
to the Bristol General Hospital; Harewood House, 
74, Pembroke road, Clifton, Bristol. Council, 1860-61, 
Vice-Pres. 1862-64. Hon. Loe. See. 

1859 Symonds, Fbedebick, M.A., F.R.C.S., Surgeon to the 
Radclifife Infirmary; 35, Beaumont Street, Oxford. 
Council, 1862-65. Son, Loc. Sec. 



FELLOWS OF THE SOCIETY. xHx 

Elected 

1871 Tait, Lawson, F.R.C.S., Sargeon to the BirmiDgham and 
Midland Hospital for Women ; Consulting Surgeon 
to the West Bromwich Hospital; 7, Great Charles 
street, Birmingham. 

1871 Taiiner, John, M.D., F.L.S., Physician for Diseases of 
Women, to the Farringdon General Dispensary, and 
Obstetric Physician to the Lying-in Charity, Holbom ; 
Alfred House, Newington Causeway, S.E. 

1859 Tapsod, Alf&ed Joseph, M.6. Lond., 36, Gloucester gar- 
dens, Westbonrne terrace, W. Chuncil^ 1862-64. 

1863 Tapson, Joseph Alfred, Surgeon to the Clapham General 
Dispensary ; 83, High street, Clapham, S.W. 

1871 Tatler, Francis F., BA. Lond., and M.6., Claremont ^illa, 
224, Lewisham road, S.E. 

O.F. Taylob, Edward, South lodge, Clapham common, S.W. 

O.F. Taylor, Charles, M.D., Pine house, Camberwell green, 
S.E. CouncU, 1869-71. 

1 869 Taylor, John, Earl's Colne, Halstead, Essex. 

1871 Taylob, John W., M.D., 34, Queen street, Scarborough. 

1878 Taylor, Joseph Ogilyie, Cottage Place, Chelmsford. 

1862 Taylor, Thomas, F.R.C.S., Sutton Coldfield, Birmingham. 
Qmncil, 1875-77. 

1872 Temple, James Algernon, M.D., Professor of Obstetrics, 

Trinity College, Physician to Toronto General Hospital, 
Physician Accoucheur to the Burnside Lying-in- 
Hospital, Toronto. Hon. Loe. See. 

1862 Thane, Georqe Danger, M.D., 15, Montague street, 
Russell square, W.C. 

1870 Thompson, John Ashburton, M.D., 207> Caledonian road, 

N. CouncU, 1877-8. 

1867 Thompson, Joseph, 24a, Regent street, Nottingham. 

1878 Thomson, David, M.D., 31, Upper George street, Luton, 
Bedfordshire. 

1874 Thom80N,William, M.D., Consulting Surgeon, Peterborough 
lafirmary, Westgate, Peterborough. 
vol. xz. d 
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Elected 

1878 Thomson, William Arnold, F.R.C.S.I., Wembly, Sad- 

bary, Middlesex. 

1867 Thobbubn, John, M.D., Lecturer on Midwifery, Manchester 
Royal School of Medicine ; 333, Brighton place, Oxford 
street, Manchester, Cotmct/, 1876-78. 

1860 Thoxnb, Geoboe Lbwoethy, M.D., 1, Park road, Swanage, 
Dorset. 

1862 Thobnton, William Henrt, M.D., Bank Lodge, Scar- 
borough. 

1867 Thobnton, William Henbt, Surgeon to the Royal National 
Hospital for Scrofula ; Berkeley Lodge, Margate. 

1874 Tigehubst, Augustus Rowland, Silchester House, Pevensey 
Road, St. Leonard's-on-Sea. 

1873 Tigehubst, Chables Sage. Bedford place, Tunbridge Wells. 

1860 TiFFEN, RoBEBT, M.D., Wigtou, Cumberland. 
1866 TiLLET, Samuel, The Cedars, Cranford, Middlesex. 

O.F. Tilt, Edwabd John, M.D., Consulting Physician- Accoucheur 
to the Farriogdon General Dispensary ; 27, Seymour 
street, Portman square, W. Council, 1867-68. Vice- 
Pres. 1869-70. Treas. 1871-2. Pres, 1873-4. 

1872 Tolotsohinoff, N., M.D., Kieff, Russia {per M. N. Orloff, 

4, King street, Grosvenor square, W.]. 

1869 ToMKiNs, Chables P., L.K.Q.C.P.I., Beddington park, 

Croydon. 

1870 TowNE, Alexakdeb, Junr., 364, The Crescent, Kingsland 

road, N.E. 

1873 Tbestbail, Henbt Ebnest, F.R.C.S., L.R.CP. Ed., 6, 

Trinity terrace, Victoria road, Aldershot. 

1872 TuGHMANK, Mabo, M.D., 148, Adehude road, Haverstock 
hill, N.W. 

1865 TuBNEB, John Sidney, Surgeon to the Anerley Dispensary, 
Stanton House, Anerley road. Upper Norwood, Surrey. 

1861 Tweed, John James, Junr.^ F.R.C.S., 14, Upper Brook 

street, W. 
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Elected 

1874 Unserhill, Thomas, M.D., Sammerfield, West Bromwich, 
Staffordshire. 

1860 Vabenne, Ezekiel G.^ Kelvedon, Essex. 

1874 Venn, Albebt John, M.D., Senior Assistant Physician, 
Metropolitan Free Hospital ; Assistant Physician, 
Victoria Hospital for Sick Children ; 40, Brook street, 
Orosvenbr square, W. 

1877 Yebgo, Joseph Cooke, M.D., Wellington square. North 
Adelaide, South Australia. 

1873 Veblet, Reginald Loitis, M.R.C.P. Ed., 88, Gower street, 
W.C. 

1864 Wahltugh, Abolphe, M.D., 326, Oxford street, Man- 
chester. 

1860 Wales, Thomas Oabnbts, Downham Market, Norfolk. 

1869 Walkeb, Alfred, M.D., late Physician to the East London 

HoRpital for Sick Children; Fore street, Hertford. 
Hon. Loc, See, 

1877 Walkeb, Geoboe, L.R.C.P., M.R.C.S., 1, St. George's 
place, 8.W. 

1866 Walkeb, Thomas James, M.I)., Surgeon to the General 

Infirmary, Peterborough ; 18, Westgate, Peterborough. 
Hon. Loe, See. Council, 1878-9. 

1873 Walkeb, Thomas Osbobne, Crick, near Bugby, North- 
amptonshire. 

1870 Wallace, Fbbdebick, District Surgeon to the Royal 

Maternity Charity ; 243, Hackney road, N.E. 

1872 Wallace, John, M.D., Assistant-Physician to the Liyerpool 
Lying-in Hospital; 1, Gambier terrace, Liverpool. 
Hon, Loe, See, 

1872 Walleb, Chables Beaumont, 2, West Hill, Sydenham, 

S.E. 

1867 Waltebs, James Hopkins, Faringdon, Berks. 

1873 Waltebs, John, M.B., Church street, Reigate, Surrey. 
O.F. Wane, Daniel, M.D., 20, Grafton street, Bond street, W. 



lii FELLOWS OF THE SOCIETY. 

Elected 

1859 Wabden, Chablbs, M.D., Hon. Sargeon to the Birming- 
ham Lying-in Hospital; 39, Temple street, Birming- 
ham. 

1874 Warn, Reuben Thomas, 37, Highgate road, N.W. 

1862 Watkins, Cwables Stewabt, 16, King William street, 

Strand, W.C. 
1861 Watts, Hbnbt, Thatcham, near Newbnry, Berks. 

1873 Way, John, M.D., 4, Eaton square, S.W. 
1867 Webb, Feed. E., 1 13, Maida vale, W. 

O.F. Webb, Henby Speakman, Welwjrn, Herts. 

1872 Webster, Thokas, Malvern Konse, Redland, near Bristol. 

1876 Weir, Archibald, M.D., St. Mangho's, Great Malvern. 

1867 Weller, George, The Mall, Wanstead, Essex. 

1876 Wells, Frank, M.D., late Professor of Obstetrics and the 
Diseases of Women and Children in the Cleveland 
Medical School ; 12, West Cedar street, Boston, 
Massachusetts. 

1874 Wells, Harry, M.D., H.B.M. Vice-Consnl, Gualegnaychu, 

Entre Rios, Argentine Confederation. 
O.F. Wells, T. Spencer, F.R.C.S., Surgeon in Ordinary to 
H.M.'s Household; Sargeon to the Samaritan Free 
Hospital for Women and Children ; 3, Upper Grosvenor 
street, W. Chuneil, 1859. Fiee-Pres. 1868-70. 
Trustee, 

1859 Westhacott, John Guise, M.D., Medical Officer to the 

Paddington Provident Dispensary; 19, St. Mary's 
terrace, Paddington, W. 

1 876 Wharton, Henby Thornton, M. A. Oxford, 39, St. George's 

road, Kilburn, N.W. 

1870 WuEATCROFT, Samuel Hansom, L.R.C.P. Ed., Stoke Ferry, 
Brandon, Norfolk. 

1860 Wheeler, Daniel, Chelmsford, Essex. 

1877 "White, Edward, M.D., Terrace, Summer hill, Birming- 

ham. 

1873 White, Frederick Broad, 15, Maida vale, W. 
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Meeted 

1860 Whits, Fbsde&ick George, L.R.C.P. Ed., Cafttle House, 

Chepstowy Monmouthshire. 

O.F. Whitehead, James, M.D., Physician to the Manchester 
Clinical Hospital; 87 9 Mosley street, Manchester. 
Council, 1859-61. Fice-Pres. 1868-69. 

1864 Wmitmarsh, William Michael, M.D., M.R.O.P. Ed., 
Surgeon to the Hounslow Lying-in Charity : Albemarle 
House, Hounslow, Middlesex. 

1877 WiGMORE, William, 130, Inverness terrace, Hyde park, 
W. 

1867 WiLBB, Richard Hatdock, M.D., York Lodge, 21, Finchley 
road, St. John's Wood, N.W. 

1876 Wilkinson, Jose?h Cradock, 2, Belleyue terrace, Crouch 
End, Homsey, N. 

1871 Wilkinson, William Henry Whitewat, L.R.C.P. Ed., 

336, Liverpool road, Islington, N. 

1861 Williams, Arthur Wynn, M.D., Physician to the Samari- 

tan Free Hospital; 1, Montagu square, W. Council 
1871. 
1864 Williams, Edward, M.D., Holt street House, Wrexham. 

1867 Williams, Henry Llewellyn, M.D., 9, Leonard place, 
Kensington, W. 

1872 Williams, John, M.D., Assistant-Ohstetric Physician 

to University College Hospital ; 28, Harley street. 
Cavendish square, W. Council, 1875-76. Hon, Sec. 
1877-9. 

1859 WiLsoK, James Georoe, M.D., Professor of Midwifery 
in the Andersonian University, Glasgow; Consulting 
Physician-Accoucheur to the Glasgow Maternity 
Hospital; 9, Woodside crescent, Glasgow. Council, 
1863-64. Fice-Pres. 1865-67. 

1873 Wilson, John" Henry, L.K.Q.C.P. Ireland, Obstetric Physi- 

cian to the Ladies' Charity and Lying-in Hospital; 
Kensiugton Lodge, Kensington, Liverpool. 
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JSleeted 

1860 Wilson, Robert James, F.R.G.P. Ed., 7, Warrior square, 

St. LeonardVon-Sea, Sussex. Han. Loc, See. Viet' 

Pres. 1878-9. 

1868 Wilton, John, L.R.C.P. Ed., Chalk Pit Hoase, Sutton, 

Surrey. 

1866 Wiltshire, Alfred, M.D., F.R.C.P., Joint Lecturer on 
Midwifery at, and Assistant-Obstetric Physician to, 
St. Mary's Hospital, and Physician for the Diseases of 
Women to the West London Hospital; 57, Wimpole 
street. Cavendish square, W. Council, 1870. Hon. 
Lib. 1871-3. Hon. Sec. 1874-6. Viee^Pres. 1877-9. 
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ADVERTISEMENT. 

The Socibtt is not as a body responsible for the facts and 
opinions which are advanced in the following papers and com- 
munications read, or for those contained in the abstracts of the 
discussions which hare occurred, at the meetings during the 
Session. 
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ANNUAL GENERAL MEETING, 

JANUARY 2nd, 1878. 

Chablbs WsbTj M.D., F.R.C.P., President, in the Chair. 

Present — 52 Fellows and 6 visitors. 

The ballot for the election of officers and Coancil for 
the year 1878 was declared open by the President till 
9 o'clock, and Dr. A. Wiltshire and Mr. R..W, Parker were 
nominated scrntineers. 

Books were presented by Dr. Matthews Dancan, Dr. E. 
M. Jenks, Dr. McClintock, Mr. Lawson Tait, Prof. F. 
Rizzoli, and Dr. Otto Spiegelberg. 

J. R. Miller Lewis, M.D., and Henry de Fonmartin, 
M.D., were admitted, and James Murphy, M.D. (Sander- 
land), and Henry Wintle, M.B., were declared admitted 
Fellows of the Society. 

Fred. E. Cockell, jun., M.R.C.S., Thomas Walker Coffin, 
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M.R.O.S., and Joseph Henry Philpot, MJD.^ were elected 
Fellows of the Society. 

The following gentlemen were proposed for election : — 
Henry N. Davies, KB.C.P. Ed. (Pontypridd), Alex. M. 
Lang, M.B., Owen E. Owen, L.R.C.P. Ed. (Anglesey), 
Jos. O. Taylor, L.S.A., and Wm. A. Thomson, F.B.O.S. 
(Sadbniy). 

Dr. BoPEB exhibited an extensively ruptored nterus. 
The subject of this accident was thirty-six years old, of 
very intemperate habits. She was at fall term, had had 
seven children without any difficulty, five of these children 
were bom dead, and the other two lived but a few hours. 
She was attended by a midwife. The head presented, 
and when the os uteri was fully dilated, and head nearly on 
the perinsoum, as the pains were very feeble, a dose of ergot 
was given. Symptoms of rupture were observed in an 
hour and a half afterwards. The head receded and the 
child escaped into the peritoneal cavity ; delivery was 
effected by podalic version, and bringing the child away 
per vias naturales. Death took place seven hours after 
the rupture, and in about ten minutes after delivery. The 
abdomen alone was examined post-mortem. The lace- 
ration extends quite through the edge of the os uteri and 
npwards as far as between the right round ligament and 
ligament of the ovary. There was also considerable dis- 
ruption of the connective tissue about the right broad 
ligament. 

Dr. John Williams said he had seen a case in which a similar 
rupture had occurred spontaneously, when ergot had not been 
administered. 

Dr. HbeiIan showed the uterus of a woman who died 
from post-partum hcDmorrhage. Her medical attendant, 
to arrest the hcDmorrhage, injected into the uterus a 
miitture of one part of the saturated solution of perchloride 
of iron with four of water. This Was effective^ but only 
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for a time ; and, as a dernier ressort, a rag soaked in the 
saturated solution of perchloride of iron was pushed up 
into the uterus. The specimen was exhibited as showing 
well the difference in the effect of the weaker and the 
saturated solution. The upper part of the uterus, which 
had been bathed by the 1 to 4 solution, was not, on section, 
altered to an extent appreciable by the unaided senses. 
That the iron had come into contact with this part, had 
been ascertained by chemical tests, as well as from the 
statement of the medical attendant. The lower part of 
the uterus, which alone had come into contact with the 
saturated solution, was black, hard, and corrugated, this 
change extending through the inner three fourths of its 
thickness. 



Dr. Bbaxton Hicks said that the case showed the truth of 
the view generally held with regard to the effect of perchloride 
of iron. Healthy tissue stands the tincture, but not the strong 
solution. 

Br. Cleveland inquired what was to be tuiderstood by the 
term " saturated solution." He had used the strong pharma- 
Gopoeial preparation diluted with three parts of water, and 
thought it of quite sufficient strength. He would fear that the 
undiluted solution might act as an escharotic. 

Dr. Ems referred to a case of secondary post-partum haemor- 
rhage, where a solution of iron 1 to 4 had oeen employed 
without arresting the haemorrhage permanently, in which two 
drachms of the strong Liquor Perri Perchlor. were injected 
into the uterus about the tenth day after delivery, and allowed 
to remain in, a plug of cotton wool being placed against the os 
uteri, with the effect of at once arresting the flow. The patient 
made an excellent, though somewhat tardy, recovery. There 
was no sloughing or other untoward symptom. The interior of 
^ the uterus mid been carefully explored for any retained portion 
of placenta, but none could be detected. There was no rupture 
of the cervix. 

Dr. BoxTTH said the case brought up the whole question of 
injection of perchloride of iron. He had used it twide, and both 
patients died. When injection into the uterus is made there 
ought to be a free exit. In the case before the Society a solution 
of 1 to 4f was used ; it proved iuefficient, so it was a bad plan 
to use a weak solution. 

Di. OoBT had used the perchloride in several cases with sue- 
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cess, and without bad result, the strength of the solution being 
1 to4. 

Dr. Hates said the specimen was of great value as it showed 
that very little of the injection, owing to the manner of injecting, 
had reached the fundus, from which, doubtless, the h»morrhage 
issued. In all cases of post-partum flooding, when perchloride 
of iron was used, the whole bleeding surface should be copiously 
bathed by the fluid. This could only with certainty be done by 
clearing out the clots, carrying up the injecting tube in the hand 
into the uterus, and directing the injection asainst every portion 
of its interior. Another advantage derived from introducing 
and keeping the hand in the uterus was that the iron was not 
retained, but readily escaped through the internal os by the 
side of the wrist. He always used a strong solution of the iron, 
one composed of equal parts of Liquor Perri Perchloridi Port, 
and iced water. He had had most satisfactory results. 

Dr. Babkss said the point of the syringe should be carried to 
the fundus. This could only be ensured by introducing the 
hand into the uterus. Clots should be removed before injecting. 
One to 4 is good strength, but a stronger solution might he 
used if necessary, but it should not be escharotic. This means 
of arresting haemorrhage had stood the test of experience, and 
had saved many lives. The test for its use is the possibility of 
exciting reflex action. When this cannot be done use perchloride 
of iron. 

Dr. Heywood Smith showed a uterus^ the body of 
which was the seat of malignant disease. 

M. A. W — ^,89t. 50, single; catamenia sDt. 15. Begular 
for last two years, at times profuse. 

October 28th, 1875. — The uterus anteflexed, small; 
cervix conical, os small. 

December 10th. — Complained of pain about umbilicus. 
Has had menorrhagia at times after excitement, ever 
since 1870, when she strained herself. 

March, 1876. — Tender spot in hypogastrium. 

May 24th, 1877. — Uterus felt above pubes, about 2 — 3 
inches, very hard, movable by bimanual examination, 
uterine sound 3^ inches forwards, with but slight pain. 

July 3rd. — Tumour increased, especially towards right ; 
uterus movable, os closed. 

Admitted into The Hospital for Women, September ; 
got rapidly thinner. Cervix freely divided, when interior 
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was fonnd occupied with hard^ nodulated mass. Carbolic 
acid was applied^ but patient got rapidly worse and died 
November 4th, 

Dr. HiYWOOD Smith showed^ alsoj parts illustrating 
extra-uterine foetation. 

M, P — , 88t. 42 ; menstruation commenced 13th year. 
Admitted into the British Lying-in Hospital May 22ndj 
1877. 

Vaginal Examination. — Uteruff high up, os patent, 
uterine sound passed 3^ inches: behind cervix uteri a 
hard mass as of a child's head, and behind that, in the 
recto-vaginal pouch, a tense tough mass. Foetal heart 
3 inches below and to left of umbilicus ; placental thrill in 
hypogastrium, and to left. 

Operation. — 25th. At the Hospital for Women. 

Incision from above umbilicus to pubes ; sac looked 
greenish yellow. In tapping the cyst the placenta was 
wounded. The sac was then torn open and a living child 
extracted, but it only lived forty minutes. The liquor 
amnii was also of a greenish-yellow colour. The torn 
portion of placenta was ligatured and cut off. The sac 
and the rest of the placenta was left. A glass drainage 
tube was inserted in the wound. 

Patient died twenty- two hours after the operation. 

Necropsy 4^ hours, post mortem. 

The decidua was complete in utero \ to \ inch thick. 
Right oviduct narrowed and obliterated. Left oviduct 
nearly closed at uterine end, but at its distal extremity 
branched out into the placental mass. The placenta 
seemed to be formed of the hypertrophied fimbriae of the 
oviduct. The question arises whether it would not be 
advisable in a similar case to remove the whole sac. 

At 9 o'clock p.m. the Annual Meeting was resumed. 
The Report of the Treasurer, G. C. P. Murray, M.D. (with 
the Audited Balance Sheet. for the year 1877, and a 
table containing a summary of the Society^ s accounts from 
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its foandation in 1859)^ was read, and its receipt and 
adoption moved by Dr. Graily Hewitt, seconded by Dr. 
Boutlij and carried nnanimonsly. 

Mr. Pbesident and Gintlekbn, before giving ap the 
trust which you have so kindly permitted me to hold for 
the last five years, allow me to ofEer you, as it were, the 
financial history of the Society from its foundation, nine- 
teen years ago. It will be seen by the table I have 
drawn up, greatly assisted by Mr. Wheatley, that our 
numbers have doubled, and this will, in a great measure, 
account for the falling oS in the sale of our ' Transactions.' 
In 1867 we received £81 Us. 6d., and in 1872 the sale of 
' Transactions ' brought in £92 Os. Id. ; whereas in 1877 we 
have only received £51 17s. 6d. But taking the same 
years, we find that in 1877 we received subscriptions 
exceeding those of 1867 and 1872, by £119. Us. These 
figures, I venture to think, are highly satis&ctory. Our 
expenditure on only four occasions exceeded our receipts ; 
but it is gratifying to find that it has in each instance 
aided the advancement of the Society, and contributed 
to the welfare of its Fellows. In 1866, a conversazione 
was held. In 1868 we furnished the library and other- 
wise improved the museum. In 1871 we granted £10 10s. 
to the Simpson memorial fund; and in 1876 we again 
had to meet the expenses of our second conversazione 
by the sale of consols to the amount of £250. The 
balance now in hand, £139 15s. Id., will, I hope, with 
the early receipt of subscriptions, enable my successor to 
replace part, if not the whole, of that which we have on 
only one occasion taken from our funded property. I do 
not wish to be considered narrow-hearted, but only careful ; 
and I think with a little attention we may continue to add 
to our capital, and thus some day feel — what we should be 
proud to feel — able to establish a home for ourselves with 
all the comforts and requirements which this now great 
Society deserves, 

G. C. P. MUEEAY. 
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10^29 15 

261 9 
38 5 

1163 10 5 
554 6 
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4723 11 9 
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2518 6 11 



525 19 3 



11^39 17 6 



1307 2 5 
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deduct 
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1126 10 



Balance in hand as per 1878 

Balance-sheet . . . . 180 12 5 
Aznoaut of Stock, 1879 . . 1221 6 
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The report of the librarian (Dr. Potter) was then read, 
and was received and adopted on the motion of Dr. 
Aveling, seconded by Dr. Cleveland. 

Report of the Honorary Librarian for 1877. 

I have to report the continued usefulness of the Library 
and the satisfactory condition of its contents. The number 
of readers during the past year has been quite up to the 
usual average, and an increased number of books have 
been taken out for reference. 

The number of volumes now in the Library amount to 
2250. The additions this year consist of 106 volumes, 
36 having been presented, and the rest acquired by 
purchase. 

Some repairs and renewals have been rendered necessary 
to the furniture. New stair carpet has been laid down, 
and also drugget to protect parts of the carpet that had 
become much worn ; this has been done as inexpensively 
as possible. The rooms have also been repapered and 
painted by the landlord, so that everything is now in 
excellent order. 

The additions to the museum have been large, con- 
sisting of the collection of casts presented by Dr. Arthur 
Farre, who, in addition, has given us a considerable number 
of Obstetric Instruments. 

The question of increased accommodation has been 
temporarily dealt with by the rental of an additional room 
on the floor above the Library, and here for the present is 
deposited the Arthur Farre collection ; but it is much to 
be regretted that want of space still prevents its proper 
exhibition. This question of additional accommodation, 
owing to the constant growth of the contents of the 
Library, is ^till a very pressing one, and must again before 
long engage the serious attention of the Council. 

Jno. B. Potter, M.D. 

The Pbbsident announced that the Scrutineers had 
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examined the lists^ and reported that the following 
gentlemen had been elected as officers and council for the 
ensuing year. 

Honorary President. — Arthur Parre, M.D., P.R.S. 

President. — Charles West, M.D. 

Vice-Presidents, — James H. Aveling, M.D., James 
Braithwaite, M.D. (Leeds), Lawrence Trent Cumber- 
batch, M.D., Arthur W. Edis, M.D., Robert James 
Wilson, P.R.C.P. Ed. (St. Leonards), Alfred Wiltshire, 
M.D. 

Treasurer. — Henry Gervis, M.D. 

Honorary Secretaries. — John Williams, M.D., Clement 
Gk>d8on, M.D. 

Honorary Librarian. — John Baptiste Potter, M.D. 

Honorary Members of Council, — Henry Oldham, M.D., 
Robert Barnes, M.D., John Hall Davis, M.D., Oraily 
Hewitt, M.D., John Braxton Hicks, M.D., F.R.S., 
Edward John Tilt, M.D,, William Overend Priestley, 
M.D., Thos. Spencer Wells, F.R.C.S. 

Other Members of Oownci?.— John S. Bartrum, P.R.C.S, 
(Bath), Percy Boulton, M.D., William Frederick Butt, 
L.R.C.P., Frederick Henry Daly, M.D., James Matthews 
Duncan, M.D., John Easton, M.D., George Eastes, M.B., 
Alfred Lewis Galabin, M.A., M.D., Frederick Heudebourck 
Gervis, Thomas Crawford Hayes, M.D., George Ernest 
Herman, M.R.C.P., Wm. Carter Hoffmeister, M.D (Cowes), 
William Hope, M.D., Wm. Nicholson Price, M.R.C.S. 
(Leeds), Thomas Savage, M.D. (Birmingham), John 
Ashburton Thompson, M.D., John Thorbum, M.D. (Man- 
chester), Thomas James Walker, M.D. (Peterborough). 



The President then delivered the Annual Address. 
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GsKTLiMEN^ — It seems a small undertakings a very easy^ 
simple matter^ to sum up at the end of a year the results 
of the work of a scientific society, to do honour to the 
memories of those of our fellow-labourers who have passed 
from among us, and to encourage one another by their ex- 
ample. And yet when one attempts the task the difficulties 
in the way of its performance are found to be very great, 
for there are in it no elements of novelty ; and what is 
there to say which has not been said, and better said, before? 
Nor only so, but how small after all is the outcome of a 
year of the most earnest work of any society, and especi- 
ally of a society like this, whose scope is but a limited one f 
The history, too, the uneventful history of members of our 
profession, of lives passed in quiet toil, in the patient quest 
of knowledge, in self-denying kindness, and in the practice 
of those homely virtues which alone it falls to most of us to 
have the opportunity of exercising, is one which we can 
scarcely bring into the full glare of publicity. We run 
great risk, in doing it, of distorting the familiar features 
of those whose memories we fain would cherish ; of reflect- 
ing them, as some mirrors do — ^magnified indeed, but mis- 
proportioned. 

Pardon me if I seem to regard my office as a humbler 
one than some would represent it. I know full well that 
it is beyond my skill to discharge it fittingly ; and I trust 
you will not think that I seek to extenuate my own short- 
comings by detracting from the interest or the importance 
of the subjects with which I have to deal. 

The first duty that devolves on me, indeed, is one as 
pleasant as it is easy — ^to congratulate you on the increase 
of your numbers^ and on the general prosperity of the 
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Society. The number of our members is 788j as against 
700 last year ; and though numbers serve to prove only that 
a Society is popular^ there yet is no surer proof of the decay 
of an association than when members secede from it without 
cause assigned^ or when candidates do not come forward to 
fill the vacancies which time makes in its ranks. Neither 
of these signs of decline appears^ and, I trust, will never 
show itself in the Obstetrical Society. Increasing numbers 
mean increase of income; and it is needless to do more 
than call your attention to the satisfactory report of your 
Treasurer. You have heard, too, from your Honorary 
Librarian that your collection of books (a good and well- 
chosen one it is) increases steadily ; and it has been my 
pleasing duty to return, on behalf of the Council and of you, 
gentlemen, our best thanks for fresh gifts of books and 
casts from our Honorary President, handing over to his 
juniors the instruments which helped him to his extended 
usefulness and well-merited fame. 

The nineteenth volume of your 'Transactions' will, I trust, 
be found not inferior in value to its predecessors. For my 
own part, while I have learnt much from the papers and 
discussions, and have refreshed my, on many points, some- 
what obsolete knowledge, I have not been without a strong 
feeling that, for the full efficiency of your President, it is 
needed that his knowledge should be as complete and as 
recent as that of the youngest member of your body. For 
the courtesy and kindness with which you have borne with 
my shortcomings, let me here return you my most heartfelt 
thanks. 

Our meetings have never lacked a good attendance, nor 
have the discussions been wanting in interest. It has 
seemed, however, to the Council due both to those gentle- 
men who are so good as to contribute papers to the Society, 
as well as to the President and Secretaries, that the law 
should define more clearly than has hitherto been done, the 
mode of proceeding when any doubt may arise as to 
whether the novelty or interest of a communication renders 
it desirable that it should be brought before the Society. 
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The object of the changes proposed is to throw the burden 
of a decision more upon the Council at large^ and to remove 
it j as far as may be, from the President and Secretaries, so 
that the bare suspicion of personal feeling being mixed up 
in the question of the acceptance or rejection of a paper 
shall be impossible. The laws thus modified have been 
approved by the Council, but it was thought wise, as one 
or two other rules may require amendment, not to trouble 
you with piecemeal legislation, but to let the matter stand 
over for a year. 

You will be asked to vote the continuance of the two 
committees, the one of which has done good service in the 
collection of casts and drawings of various forms of dis- 
torted pelves, and in some instances of pelves themselves ; 
and the other is engaged in the investigation of the im- 
portant subject of transfusion. The labours of the Trans- 
fusion Committee have been impeded by the laws which 
impose difficulties in the way of experiments on animals for 
the benefit of man. According to some good people, the 
dominion which the Book of Genesis says was given to man 
'' over every living thing that moveth upon the earth " was 
a very limited monarchy indeed. The work of the Tem- 
perature Committee was found almost impossible to be 
carried out except in a lying-in-hospital. It is therefore 
not proposed to reconstitute that Committee, but to leave 
the further elucidation of the problems with which it occu- 
pied itself to individual research. 

It is not often that our medical societies become directly 
interested in legislative questions. The importance, how- 
ever, of urging on the Goverment the adoption of some 
plan for securing that the women who practise as midwives 
among the poor stall be really competent to the duty which 
they undertake, has, as you know, engaged much of the 
time and thoughts of several of your past Presidents ; and, 
to the accomplishment of this object, one of your number. 
Dr. Aveling, has devoted himself with an unwearied zeal, 
without which our progress towards this most desirable end 
would have been very small. 
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I need not say that the question of the expediency or in- 
expediency of women engaging in the practice of medicine 
generally is not at all involved in this action of the Society. 
Strongly advocated by some^ it is as strongly deprecated by 
others ; and it is not for me here to offer an opinion about 
it one way or the other. But we cannot abstain from 
taking up the subject^ when we find that there is a body 
of several thousand women to whom the poor of this coun- 
try have to look for attendance in their confinements^ and 
that the bulk of these women have absolutely no education 
to fit them for their duties, and have advanced little, if at 
all, in intelligence during the past hundred years. 

A committee was formed to draw up the details of a 
scheme which should provide for all midwives receiving, as 
they do in every continental country, a certain minimum of 
general and special education, and for their passing a very 
simple examination, which aims at little more than the ex- 
clusion of crass ignorance. The doing this should entitle 
them to be registered ; and this registration should alone 
convey the right to obtain parochial or other public appoint- 
ments. His Grace the Lord President of the Council ex- 
pressed himself as favorable to the principles which the 
scheme embodies. It was afterwards laid before the Medical 
Council, who approved its object. In order to correct 
various legal and technical imperfections, it was submitted 
to Mr. Roscoe, the legal adviser of the College of Phy- 
sicians ; and the scheme, which has been drawn up by the 
Council with your sanction, will, it is hoped, be found such 
as can, notwithstanding some criticisms which have been 
passed upon it, be fairly carried into practice. 

I may add that it does not appear to me at all desirable 
to substitute for the proposed plan of various examining 
boards, and various registration districts throughout the 
country, any scheme which would imply the formation of 
one central board for examination and registration under 
the control of the Local Goverment Board ; nor do I advise 
its indefinite postponement till either the details of county 
organisation are improved, or till the much- vexed question 
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of the general admission of women to practice in the higher 
departments of medicine has been settled. 

The need is an urgent one. If it is to be met at all^ it 
must be in such a way as to entail on the midwives no larger 
outlay than such as poor women, whose rate of pay in Eng- 
land does not exceed five or six shillings a case, can be ex- 
pected to meet. A costly education, a stringent examina- 
tion in the higher branches of the obstetric art, a journey 
to the metropolis, or to one of three or four large towns, 
would entirely exceed the measure of their resources. Our 
object is simply to provide a class of nurses who, to the 
ordinary knowledge of nursing, superadd that of the attend- 
ance on women in natural labour. If the portals of all the 
medical examining bodies were thrown open to women to- 
morrow — ^nay, if in some ladies' parliament men were voted 
to be disqualified for the practice of medicine and surgery, 
and none but women were allowed to exercise it, the case 
of the village midwife would still remain unprovided for and 
the poor unprotected just as they are now. An imperfect 
remedy of an admitted evil speedily applied is much to be 
preferred to a far-distant one, which promises, when real- 
ised, to be more complete. I trust that the Society will 
not allow itself to be turned aside by questions wholly 
foreign to the subject which we have in view, but that all 
its members will persevere in the endeavour which concerns 
us, not as doctors, but simply as citizens striving to supply 
a great social want, — to secure some guarantee that the 
poor shall not continue to be exposed to an ignorance and 
unskilf ulness against which the government of every other 
civilised country has protected them. 

Copies of the proposed scheme are, I think, in the hands 
of most of the Fellows present. The Secretaries will 
supply copies to any one who asks for them. 

And here ends the strict business of the meeting. But 
it still remains for me to make mention of those who were 
with us this day last year j or, at least, were members of 
our Society then, and are not now. How best to do this 
is a problem which I do not well know how to solve. A 
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dnll catalogue of the day of birth^ the day of deaths the 
appointments held^ the works written^ would yield but 
little interest or profit — a mere colourless outline^ in which 
it would be hard to recognise the once familiar features. To 
overlay the dead with praise would answer no better end ; 
and the gilded statue of one so noble^ wise^ and good^ as 
the late Prince Consort^ seems placed as a material warning 
against so grave an error. I will try to be an honest chron* 
icier, and to say of our lost friends^ what they who dwell 
now in a land where there are no false seemings would^ 
if they revisited us^ wish said of themselves. 

The first whose loss we have to deplore is one who, in pro- 
fessional standingand in wide reputation, stood pre-eminent. 
You anticipate the name of Sir William Fergusson, who 
was one of the original members of this Society, and took 
a prominent part at the meeting when it was founded. He 
recognised then the close connection which subsists between 
surgery and obstetrics, and endorsed his opinion when he 
accepted the Vice-Presidency of the Society. I do not give 
up the hope that our friends at the College of Surgeons 
may lay this to heart, and that I may live to see some ob- 
stetrician occupying their Presidential chair. It would 
honour them as it would honour us, and I am sure would 
do much good to every branch of medicine and surgery. 
But medical politics do not concern us here. 

What Sir William Fergusson was as a surgeon it is not 
for me to say. I prefer to take a few sentences from 
the affectionate notice of him by Sir James Paget, in 
his address to the Boyal Medical and Chirurgical Society 
in March ; and if it is true that laudari a laudato is the 
highest honour which a man can attain to, the surgeon 
whom Sir James Paget praises may be considered fortunate 
indeed. 

'^ He was the chief practical surgeon of his time, most 
eminent in his great practical ability as an operator. His 
plans for an operation were well designed, his apparatus 
was always complete and in its place ; every appliance was 
as nearly as may be perfect. But it would be a shame to 
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FergasBon^ and good sense^ and good snrgery, to say that 
he owed nearly all his success to his excellence in operating. 
It gained him his first reputation ; the second he owed to 
the publication of his ' System of Practical Surgery'; and 
when these drew on him attention^ he was found to be good 
in a wide range of professional knowledge^ and very charm- 
ing in his personal character. His oral teaching was less 
eSectiye than his writings ; they speak clearly and vigour- 
ously. In many and important cases he was quick and 
clear in diagnosis ; he saw into them at once^ and^ without 
analysis^ or weighing of evidence^ formed a just opinion.'^ 

So far Sir James Paget^ whose words I have taken the 
liberty of condensing^ though without in any respect chang- 
ing them. The last characteristic which he mentions-— of 
quick^ clear diagnosis — struck me much on the occasions 
when I met Sir William Fergusson in consultation. It 
appeared to me to be the result of vast experience and of 
a very tenacious memory — ^as if his head were stored with 
a collection of precedents, which every year and every day 
increased. When these failed him he appeared to less ad- 
vantage ; but to say this is only to say that, while he had 
many gifts he had not all — ^that the bedside was his proper 
place, not the lecture room nor the council-chamber. This, 
however, is but small abatement from merit which in other 
respects was of the very highest order. Add to his repu- 
tation as a surgeon, and the success which he attained 
among the public, the fact that success did not spoil him ; 
that strife did not sour his temper ; that he was gentle, 
kindly, genial, hospitable ; that he so avoided speaking ill 
of others that it came to pass that no one had an ill word 
to say of him ; that he never made an enemy, or lost a 
friend ; and that when he died, at the age of well-nigh 
threescore and ten, his death was felt to be premature, his 
loss a public misfortune and a private sorrow : and this, 
the simple truth, is of itself a praise beside which all other 
eulogy seems tame. 

I do not know whether it is necessary to add that he 
was bom on March 20, 1808, at Prestonpans, in Scotland; 
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that he began the Btady of medicine in 1825, and worked 
so well that at the age of twenty he was appointed by Dr. 
Knox^ of Edinburgh, Demonstrator of Anatomy to a class of 
400 students. In 1828 he became a Member, and in 1831 
a Fellow of the College of Surgeons of Edinburgh ; and in 
1886, after holding various minor appointments, he was 
elected Surgeon to the Boyal Infirmary of that city. In 
1840 he came to London to fill the chair of Professor of 
Surgery at King's College, and the post of Surgeon to the 
Hospital ; and between that time and his death, on 
February 10, 1877, he had filled with reputation almost 
every post which a member of the medical profession could 
hold, and had received every honour to which he could 
aspire. 

Another of our original Fellows died on January 6, 1877 
—one whose face was well known in these rooms, and 
whose voice was often heard in our discussions, pointing 
out a fallacy in argument, or questioning the exact accuracy 
of a statement; sometimes, perhaps, in eagerness for victory, 
losing sight of something of more value still. 

Dr. Snow Beck^ of London, a Member of the Boyal 
College of Physicians, a Fellow of the Boyal College of 
Surgeons, and a Fellow of the Boyal Society, was bom at 
Newcastle about the year 1814, became a pupil of Mr. 
Baird, Senior Surgeon to the Newcastle Infirmary ; entered 
at University College in 1886, and after taking the member- 
ship of the College of Surgeons in 1889, went abroad for 
two years. In 1841 he returned to London, and engaged 
in general practice. He worked also with much diligence 
at the Strand Union Workhouse, of which, I believe, he 
was at one time the medical officer. It was here that acci- 
dent placed in his hands a gravid uterus, with the dissec- 
tion of the nerves of which he occupied himself ; attention 
having been already drawn to the subject by the researches 
of Dr. Bobert Lee. It would answer no end to revive, 
after the lapse of more than thirty years, the details of an 
acrimonious dispute concerning the correctness of the ob- 
servations of two gentlemen, of whom the one believed that 

VOL. XX. 2 
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the nerve-substance grew largely during pregnancy ; the 
other^ with equal good faith^ contended that a fallacy lay 
at the root of that belief^ and that the supposed nerves were^ 
to a large extent^ mere bands of cellular tissue^ which Dr. 
Lee's imagination converted into nerves. Dr. Beck's ob- 
servations were believed by the Council of the Boyal Society 
to be the more accurate^ and they adjudged to him in 1845 
the gold medal of that distinguished body^ into the fellow- 
ship of which he was afterwards elected. 

His subsequent work was chiefly in the direction of prac- 
tical subjects. I have read his essays on ' Functional Dis- 
eases of the Uterus^' published in the ' London Medical 
Journal ' for 1851 ; his paper on ^' Laflammation of the 
Vagina,'' as well as his essay on '' Puerperal Fever " in the 
' British Medical Journal ' for 1866 ; and his remarks on 
different occasions during the discussions in this Society. 
They all impress me with the conviction that his abilities 
were above the average ; that he observed patiently, and 
reflected thoughtfully ; that he was fitted in many respects 
to have done more than he ever accomplished. 

And why this comparative failure f Why did the great 
distinction of his life become to him like that fruit fabled 
to grow on the Dead Sea shore— &ir outside, ashes and 
bitterness within f The answer is not far to seek. The 
honours which he gained so early were dearly bought at the 
price paid for them ; the strife in which they involved him, 
the self-assertion which that strife forced upon him, spoilt 
him for the mental discipline which might have won for him 
that higher place as a scientific investigator, that warm one 
as a cherished friend which a man covets none the less be- 
cause he may haply miss the way that would have led to 
them. There are things better worth striving for, believe 
me, than success. 

I have not taken the names of our deceased Fellows quite 
in their order, for the second who died was one of whom 
I have been unable to gather any particulars — Mr. Frederick 
Martin Bickard, M.B.C.S. and L.S.A., 1866-66, Assistant- 
Surgeon 26th Madras Native Infantry, who died at EHmool 
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in India on January 8^ 1877. He died at the post of duty^ 
far away from home^ justifying the motto of the Society to 
which he belonged^ as do many of our Fellows "Opifer per 
Orbem.'' 

Three more names complete my chronicle. The firsts 
one which these few words of mine may perhaps save from 
oblivion beyond the limits of his own country town, where 
his memory is cherished, and where I am glad to know 
that his son is winning for himself in the same profession 
the affection with which his father was regarded. 

Charles Welchman, M.B.C.S., 1845, practised at Lich- 
field, where he died from paralysis at the age of fifty-four, 
on April 14th, 1877. His townsman. Dr. William Browne, 
has been so good as to give me a few particulars about 
him, which differ but little from histories with which we 
are so familiar, that change but the name and it would do 
for many another one. Educated at Birmingham, which 
he left with the reputation that no one knew his work 
better, or was more dexterous as an operator, he settled at 
Lichfield, married, and had to contend with all the pecu- 
niary difficulties which a rapidly increasing family brought 
upon him. As time wore on, these difficulties preyed on 
his spirits and interfered with his success, though they did 
not lose him the confidence and well-deserved affection of 
his patients. Of this no better proof can be given than 
the fact that the officers of the yeomanry regiment to 
which he belonged subscribed to a testimonial which must 
have been worth much more to him than the purse of gold 
with which they presented him. Two years before his 
death he was for a time laid aside by an attack of para- 
plegia, from which, however, he almost completely reco- 
vered. The enforced pause in his over-busy life served as 
such pauses often do, a good end ; and when a second 
attack of paralysis carried him off suddenly, it fotlnd him 
walking guided by that " kindly light'' which he had first 
learned to look upon amid the gloom of two years before. 

These all may be said to have died prematurely, for 
they had not attained the full age of man, and might 
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have been expected to add something more to the commoU 
stock of knowledge^ to do something more for the benefit 
of humanity. 

I come nowj however^ to a name which we cannot mention 
without a more than common sorrow^ that of Dr. Bathurst 
Woodman^ who had shown great promise^ and more than 
that — ^who had accomplished more in his comparatively short 
life than most do who live much longer. Nor is this his 
only claim to our remembrancCj but he has left behind him 
the highest testimony to his personal worth— « memory 
cherished with affectionate regard by those who knew him 
best and longest^ for they who had been his teachers re- 
mained through lifej and continue still after his deathj his 
attached friends. 

To one of them I owe the brief story which is all I can 
give to keep his memory fresh and green among those who 
knew him. He was bom in the year 1836^ at Oodenham^ 
near Minstead^ one of the loveliest spots in the beautiful 
New Forest^ where his father was a Dissenting minister. 
He grew up there^ making up by earnest reading for a too 
unsystematic and desultory education ; and his mastery of 
modem languages shows that he turned his opportunities, 
or his want of them^ to the best account. He began his 
studies at the London Hospital in 1858^ and during his 
pupilage impressed every one by his earnestness and 
thoroughness in all his work. He joined the College of 
Surgeons in 1861 ; after which he held the office^ first of 
Resident Accoucheur^ then of House- Surgeon to the Hos- 
pital ; and after a short experiment in general practice at 
Torquay^ he returned to London to the scene of his stu- 
dentship. His history^ unlike that of most of uSj was not 
one of more or less successful competition for appoint- 
ments^ but of those who had them to bestow competing for 
his acceptance of them. Firsts Resident Medical Officer 
to the London Hospital^ then Clinical Assistant for Out- 
patients ; then in 1870, having previously been admitted 
a Member of the Boyal College of Physicians^ Assistant- 
Physician to the Hospital. He had already shown^ as 
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Medical Superintendent of the Cholera Hospital at Lime* 
honsej his power of earnest workj and in the report of it^ 
published in vol. iii of the ' London Hospital BeportSj' his 
ability to turn that work to the best account. 

From that time till he died his work was incessant : he 
contributed papers to various journals^ and took besides an 
active share in the proceedings of this Society. He trans- 
lated and edited Wunderlich's treatise on Medical Thermo- 
metry^ he lectured on Physiology^ examined at Apothecaries' 
Hall^ took a part in the composition of a paper which was 
thought worthy of publication in the ' Philosophical Trans- 
actions/ and the composition of which required a thorough 
acquaintance with the details of medical chemistry. Add 
to this that he was joint author with Dr. Tidy of a work 
on Medical Jurisprudence^ with which^ if one can find a 
faulty it would be that the amount of matter which it 
contains was beyond the powers of the author^ as it is of 
the reader^ to digest^ and that all this time he had to per- 
form^ and performed weU^ the duty of Assistant-Physician 
to the Hospital : and what wonder if body and mind^ thus 
overtaxed^ gave way ! They gave way when reward^ which 
had seemed so slow in comings came at last^ and the Phy- 
sicianship to the Hospital and the Fellowship of the Col- 
lege of Physicians had just been conferred upon him. 
Success camcj and reputation^ but came too late to save 
him. Perhaps he had sought for them too eagerly — for 
the desire for them is apt to cast a strange glamour over 
the clearest intellect^ and cause it to forget what the poet 
tells VLB, that 

" Fame U no plant that grows on mortal soil. 
But lives and spreads abroad by those pure eyes, 
And perfect witness of all-judging Jove." 

Be this as it mayj he was broken down beyond recovery 
when the reward camCj and he was pressed down by sor- 
rows too sacred for me to speak of here. At length he gave 
wayj as the bow breaks when overbent^ or as the wearied 
traveller falls at last beneath the burden which he has long 
QfLTTieA, fuid in bearing which he h^s found no helper, ' 
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** with fairest flowen 

I'll sweeten thy uid graye," 

or rather^ we will all look beyond the grave^ to where^ in 
peace at last^ he watches as vainly straggling here ; and 
could he make his voice heard, it would, I doubt not, be 
to urge on all, especially on our younger Fellows, on some 
of whom life's troubles may possibly now be pressing, the 
words which for one sad moment he forgot—" When my 
heart is overwhelmed, lead me to the Bock that is higher 
than I/' 

From some graves, as from this, we turn with sorrow ; 
others we contemplate with a feeling of satis&ction— the 
vessel brought at last " to the desired haven/' And thus, 
happily^ we may make mention of the last name upon my 
list — that of Mr. Eobert Dunn, of Norfolk Street, with 
whose kindly face and friendly greeting most of us were 
familiar. He belonged to an old Northumberland border 
family of landed proprietors, and was bom at East 
Brunton, in the parish of Gbsforth, in the year 1799. His 
ancestors were for many generations Lairds of Matfen in 
the County of Northumberland ; but he valued more highly 
his descent on the maternal side from the family which 
gave Bishop Nicholas Ridley to the Church of England. 
I may in passing just observe that a lineal descendant as 
some would have it he could not be, since the good bishop 
was never married; and as the Roman Catholic writer. 
Dr. Lingard, tells us, ''his refusal to avail himself of 
the permission to marry, though he condemned not the 
marriages of others, added to his reputation/' But so is 
history written. 

Mr. Dunn was educated at a private school at Newcastle, 
conducted by a Mr. Atkinson, who is said to have been a 
profound mathematician, and a distinguished member of the 
Literary and Philosophical Society of that town. He served 
an apprenticeship to Mr. W. Davison, of Alnwick, but did 
not begin his medical studies in London until the age of 
twenty-five, when he entered as a pupil of the then united 
medical schools of Gkiy's and St. Thomas's Hospitals, 
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In Mr. Dunn's case at least the mnch decried apprentice- 
sliip system worked well. Exceptional cases indeed prove 
nothings bnt I cannot but connect his robustness of mind 
in some degree with the fact that he came to the systematic 
study of his profession with the intellect of a man^ not with 
the mere sha^-wittedness of a lad. One hears that the 
racing of two-year-olds damages the breed of race-horses : 
I am not quite sure that the youth who answers questions 
concerning all things knowable at eighteeuj turns out the 
best medical practioner at eight-and-twenty. 

The friendship of Dr. Addison^ with whose family he had 
been on terms of intimacy from boyhoodj stood Mr. Dunn in 
good stead during his student-days and after. He became 
a Licentiate of tiie Apothecaries' Society in 1825^ and a 
Member of the College of Surgeons in 1828 ; and he settled 
down in practice in Norfolk Street^ Strand, where the rest 
of his life was passed — apparently drawn to that locality by 
its nearness to the Carey Street Dispensary, to which Dr. 
Boots and Dr. Addison were then Physicians, — and where he 
spent for many years all the time that he could spare from 
a steadily increasing practice, in the endeavour to perfect 
his knowledge. 

Honest work always yields good fruit ; so did Mr. Dunn's. 
He contributed to the first volume of the ' Transactions ' of 
this Society, in 1859, a paper on the ^ Statistics of Mid- 
wifery,'' deduced from more than 4000 cases occurring in his 
own practice. The paper is of value and interest; the 
interest dependent not merely on the facts which it contains 
(themselves of no mean importance), but as displaying the 
earnest simplicity of mind which was so marked and so 
beautiful a feature in his character. But he did not confine 
his attention to what are commonly called practical subjects. 
The phenomena of the mind, the disorders of its action, the 
connexion of those disorders with diseases of the organ 
through which it acts ; the various problems connected with 
the mental development of different races, and their relation 
to special conditions of the brain ; the psychological charac- 
teristics of different races of men ; the evidences in favour 
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of the nnity of the human species,— occupied^ I can scarcely 
say his leisare, but rather I should say engaged his less busy 
hours. 

And what, some may ask, was the outcome of it all ? 
what new truth did he bring to light ; what old truth did 
he substantiate ? I have not the knowledge critically to 
estimate the value of each of his essays, and to assign to 
all their exact worth. But I know that the increment of 
our knowledge is the total of the small additions made by 
each honest observer. "Symbolum aliquod, utcunque exi- 
guum/* was all that Sydenham ventured to say of his work ; 
what shall we say of ours ? Nor only so, but if, as most 
of us believe, we are placed here in a trial state, to cultivate 
our intellect, to improve our moral being with reference to 
a higher, nobler condition than this, just as our first parents 
were placed in the garden '' to dress it and to keep it,'' 
when yet out of the ground there grew of its own accord, 
untilled, uncared for, every tree that was '' pleasant to the 
sight, and good for food,'' so should our self -improvement 
be to us as it was to them, the motive and the spur to 
our own diligence. 

It was thus that our friend understood life and life's 
duties. That in discharging these duties he was honoured 
and respected and beloved ; that he became a member of 
this society and of that, a Fellow and Vice-President of the 
Boyal Medical and Chirurgical Society, one of our original 
associates ; the President at one time of the Metropolitan 
Branch of the British Medical Association, what profits it to 
tell, except for this — that one is always pleased to hear of merit 
meeting with due recognition. One believes that in his 
case it met with it all the more because his every efEort was 
directed to deserve, not to claim, reward. 

For the last year or two of his life health began to fail 
him, old age set its mark upon him, and the symptoms of 
hettrt disease gave him warning. But he was active and 
good-doing to the last. He died as he had lived, passing 
away quietly, unexpectedly, in the night of November 4, 
1877, giving no one anv trouble^ but just going to sleep f^s 
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usnal^ and waking on the morrow to Bunnier skies and in a 
brighter realm. 

And now, gentlemen, my task is done, and I have tried 
to discharge for our deceased friends the office which some 
kindlj occupant of this chair will do another day for yon, 
for me. It were idle or worse to try to moralise on sabjects 
so trite as those which these short life notices suggest—the 
much to do, the little time to do it in. All that I &in would 
say is summed up in the motto inscribed beneath the sun- 
dial in Old Square, Lincoln's Inn, which, as it tells us of 
the fleeting hours, adds the reminder, ** Pereunt^ et impu^ 
tantur." 

At its conclusion it was moved in terms of great appro- 
bation by Dr. Matthews Duncan, seconded by Dr. Lang- 
more, and carried with great applause : 

'' That the best thanks of the Meeting be given to the 
President, Dr. Charles West, for his admirable address, 
and that he be requested to allow it to be printed in the 
next volume of the ' Transactions.' '' 

The Pbimidxnt acknowledged the vote of thanks. 

It was then moved by Dr. Babnxs, seconded by Dr. 
Tilt, and carried with applause : 

'^ That the Society desires its best thanks to be given 
to the retiring Treasurer, Dr. G. 0. P. Murray, and the 
retiring Secretary, Dr. Arthur W. Edis, for their zealous 
and valuable services to the Society during their term of 
office. 

Dr. Edis returned thanks for Dr. MaiTay and himself. 

It was then moved by Dr. Braxton Hicks, seconded by 
Dr. Galabik, and carried unanimously : 

" That this Meeting also expresses its thanks to the 
retiring Yice-PresidentB and other Members of Council 
for their valuable services during their year of office, 

Acknowledged by Dr. Cleveland, 



PEBEUARY 6th, 1878. 

Chaelbs West, M.D., F.R.C.P., President, in the Chair. 

Present — 50 Fellows and 6 visitors. 

Books were presented by Dr. Beigel, Dr. J. Besson, 
Dr. Gomer Davies, Dr. H. Fritsch, Dr. A. Leblond, Dr. 
J. A. McFerran, Dr. Gkkillard Thomas, St. Bartholomew's 
Hospital, the Canada Medical Association, and the Inter- 
national Medical Congress of Philadelphia. 

Dr. N. C. Maclean and Dr. J. H. Philpot were admitted 
Fellows of the Society, and Edward W. Jenks, M.D. 
(Detroit), was declared admitted. 

The following gentlemen were elected Fellows of the 
Society : — H. N. Davies, L.R.C.P. Ed. (Cymer), Alex. 
M. Lang, M.B. Owen Elias Owen, L.R.C.P. Ed. (Bryn- 
siencyn), Joseph O. Taylor, L.S.A., and W. A. Thomson, 
F.R.C.S., (Sudbury). 

The following gentlemen were proposed for election : 
Henry Allen Aldred, M.D., Frederick Stephen Alford, 
M.R.C.S., Walter Edward Husband, M.R.C.S., and John 
Archibald Lorimer, M.R.C.S. (Famham). 

Dr. Matthews Duncan showed a specimen of general 
cancerous hypertrophy of the body of the uterus, the 
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cervix remaining apparently unaffected. , The patient^ an 
old woman^ died of acute suppurative peritonitis^ the 
cause of which was not discovered. Her case waSj during 
life^ supposed to be one of uterine fibroid. She began to 
suffer onlj three months before her deaths and her com- 
plaints were occasional pains in hypogastrium^ and occa- 
sional loss of blood per vaginam. She had the appear- 
ance of health. Three weeks before her deaths examination 
discovered a hard mobile tumour in the brim of the pelvis^ 
about the size of the adult foetal head. It was rounded 
and not tender. After death cancerous nodules were 
found in both lungs and in the liver. The uterus weighed 
about 4^ lbs.; measured 8 inches in lengthy and 6^ inches 
in breadth. Length of uterine cavity 6 inches. Walls of 
body hypertrophied : fully 1 inch thick. Section generally 
presents the appearance of a section of a scirrhous mamma. 
Lining membrane of uterine body is thick and villous ; 
at some parts destroyed. Cancerous degeneration of 
ovaries and of parts of vagina. In the cervix uteri the 
microscope discovers cancerous degeneration. 

The remarkable point in the case is the enormous 
diffuse hypertrophy of the uterus, with very little change 
of shape, the whole body being uniformly affected with 
cancer of a hard scirrhus-like character ; while the cervix 
is, on superficial examination, unaffected. 

Dr. SoBXBT Babnxs also showed a specimen of cancer 
of the body of the uterus, taken from a case which had just 
died in St. George's Hospital. The patient had suffered for 
some time from continued hcemorrhage, with intervals of 
the foul sanious watery discharge characteristic of cancer. 
Suddenly the signs of perforation declared themselves, and 
the patient died of peritonitis. At the post mortem the 
parts were found all matted together, the intestines and 
bladder being adherent to the uterus. This organ was 
occupied by a diffluent mass of broken-down cancerous 
tissue, and was the seat of two perforations, one into the 
f^ctum^ aiid i>w into the peritopeum, The cervi^ Wf^9 



6aKCIB Of THS BOi>T Of THX TtTfeBTTS. 2d 

unaffected. The cancer was probably of the epithelial kind^ 
and the case illustrated the tendency to necrosis of tissue 
which was associated with some forms of malignant disease. 
In cases of this kind perforation was not uncommon^ but 
its most usual seat was the bladder^ and after that the 
rectum. Bupture into the peritoneum was extremely rare ; 
but a case had been brought before the Society some years 
ago by Dr. Priestley. 



The Pbesidskt observed that both of these cases were ex- 
tremely iuteresting, and were invested with a special importance 
by the fact that they called attention to the possibility of carci- 
nomatous disease affecting the body of the uterus, and leaving 
the cervix intact. 

Dr. BoBEBT Babnes said that the President and Bokitansky 
had been the chief authorities to establish the fact that scirrhus 
of the uterus was extremely rare. He imagined that the speci- 
men which had been shown by Dr. Duncan was an example of 
what was now commonly termed sarcoma. 

Dr. BovTH said that he thought the chief iuterest attaching 
to these cases was as a help to early diagnosis, but neither of 
the Fellows who had brought these cases forward had dwelt on 
the early symptoms and history, and he hoped these would be 
supplied before the cases were published. 



Dr. Clement Godson then showed a specimen of epi* 
thelial cancer of the uterus not affecting the cervical 
portion, but confined almost entirely to the muceus mem- 
brane of the cavity, only slightly invading the deeper 
structures. The history of the case was remarkable. 
The patient, set. 52, a well-nourished, healthy looking 
woman, of a very florid complexion, had come under his 
care in St. Bartholomew's Hospital in December, 1876. 
Her chief complaint was of intense pain in the region of 
the uterus, occurring almost regularly at ten o'clock every 
morning, and continuing for two, three, or four hours. 

The severity of the pain caused her to sit up in bed 
compressing her abdominal walls, while rocking herself to 
and fro, and frequently her cries were pitiable. Large 
doses of quinine, chloride of ammonium, and croton 
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chloral failed to give any relief^ and the pain was onlj 
bearable when the patient was folly under the influence of 
morphia, which was administered hypodermically. On 
examination the uterus appeared to be perfectly normal to 
the touch, and the appearance of the cervix uteri was 
quite healthy. The sound passed in to the extent of 2^ 
inches into a freely movable uterus, followed by a slight 
discharge of bright blood. There was occasional inter- 
menstrual discharge of blood. The patient did not 
improve. She left the hospital in February, and died at 
home six months afterwards. The condition had remained 
much the same except that during the last fortnight of 
her life a slight foetid watery discharge had been present. 

The post-mortem examination disclosed nothing abnor- 
mal, except a thickened shaggy condition of the mucous 
membrane. The microscope showed this clearly to be 
a cancerous condition, epithelial in character. 

Dr. Godson was of opinion that the woman had died 
worn out with the constant and irremediable pain. 

Dr. BoGBBB briefly related the two following cases as bearing 
upon the subject under discussion. He was recently called in 
to a lady supposed to be suffering from ileus. On careful ex- 
amination of rectum and vagina he foimd a large irregular 
tumour of the womb and surrounding parts so pressing on the 
rectum and sigmoid flexture of the colon as to occlude the bowel, 
and thus give rise to her sufferings. No complaint was made of 
any discharges from vagina ; the cervix was apparently healtl^. 
He attempted to overcome the obstruction by passing a tube 
through the sigmoid flexture o£ the colon, but finally the distress 
in the case became so severe that he advised colotomy, which was 
assented to, and she was admitted into St. George's Hospital. 
The operation was performed; she did not long survive. At 
the post-mortem the body of the uterus and surrounding tissues 
were infiltrated with cancer causing the obstruction. The cervix 
was apparently unaffected. 

The second case was an aged lady, unmarried ; here irritability 
of bowels with severe pelvic pains and want of sleep were the 
onl^ symptoms ; no discharge of blood or matter came from the 
vagina. Its inlet, which was very rigid and contracted, pre- 
vented a satisfactory examination of the internal organs, and 
careful examination through the sphincter ani was resisted | 
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she was not put under chloroform. A guarded prognosis was 
given. Death came on a few months after. The body of the 
womb and oyaries were infiltrated and the neck appeared to be 
quite free. 

Dr. Hbywood Smith begeed to remind the Society that one 
of the specimens he exhibited at the last meeting was similar to 
those just shown of cancer of the body only of the uterus. In 
his case the cervix was not affected, there was not much pain, 
and there was also perforation at the fundus and an abscess con- 
nected with the bowel. 

Dr. MuBBAT remarked that thepoint of interest in the cases 
related was the absence of pain. He described a case now under 
his care where there was pain more or less severe. He advo- 
cated the use of the sponge tent to clear up the difficulty of 
diagnosis in these cases, and he had used witn benefit the per- 
chloride of iron as a local application. 

Dr. BoBBBT Babkes said, with reference to the symptom of 
pain, that it was more characteristic of cancer in the body of the 
uterus. In cancer of the cervix it was generally a long-delayed 
symptom. 

Dr. Ohambbbs had brought forward a case of cancer of the 
fundus uteri at the Birmingham meeting of the British Medical 
Association in 1878. In that case he had dilated the cervix and 
scraped out the cavity with Marion Sims' curette, swabbing it 
out subsequently with tincture of iodine. The patient remained 
in comparative good health for two years, after that time the 
disease returned. The os and cervix remained unchanged, but 
there was a considerable deposit of cancer at the fundus. Great 
pain and occasional hsBmorrhage, more or less severe, were the 
leading and most urgent symptoms. Dr. Chambers has now a 
patient under his care who is in aU essential points a counter- 
part of the above case, but much younger. The pain in this 
case, which nothing but the hypodermic injection of morphia 
will relieve, and that only for a few hours, is specially character- 
istic of this form of disease. 

Dr. Edis referred to a case he had seen in consultation similar 
to that brought forward by Dr. M. Duncan. A lady, aged 49, 
married twenty-three years, sterile, in whom a sharp attack 
of peritonitis supervened where uterine symptoms had been 
present for some little time. On examination the cervix uteri 
was found to be normal, the fundus greatly enlarged and fixed 
in the pelvis. There was no offensive discharge, but there had 
been profuse sanguineous discharge every month. The diag- 
nosis apparently Iblj between fibroid and cancer of the fundus. 
The fact of the patient having emaciated very much during the 
last few months, and lost materially in health and strength, 
together with the history of severe pelvic pain, and the sudden 
setting up of peritonitisi seemed to point to the case being one of 
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cancer and not of fibroid. This opinion had been confirmed bj 
a very experienced surgeon, although another eminent physician 
had expressed an opinion that it was non-malignant. 

Dr. Mates observed that the greatest caution was necessary 
in the introduction of spon^ tents with a view to diagnosis. 
The tissues might be so thmned and softened as to be easily 
lacerated by dilatation. He remembered one case in which.it 
had been arranged to introduce a tent, but fatal perforation 
occurred before this was done. 

Dr. MuKSJLT, in reply to Dr. Hayes, said the tent must be very 
long to injure the fundus. It ought to be short and only used 
to dilate uie os and cervix. 

Dr. BoxTTH thought Dr. Godson's case might have been 
benefited, if not cured, by more decided measures. From the 
post mortem made it was evident the disease was limited and 
only affected the linine membrane, and he thought if a sea-tangle 
or sponge tent coveJred with cotton and dipped in a strong solu- 
tion [of brondne had been used, the diseEue might have been 
destroyed and a cure possibly effected. This was the plan 
usually carried out at tne Samaritan Hospital. It did not seem 
to produce any bad symptoms, and was found frequently very 
successful. 

The Pbesidbnt thought it would be very profitable if some 
Fellow of the Society would make carcinoma of the body of the 
uterus his special study, in order to provide us with a better ffuide 
towards diagnosis and treatment than we at present possessed. In 
concluding the discussion on this subject he would add that he 
could not out regret that so few papers on the diseases of chil- 
dren and of women had been brought forward during the past 
year, for he was very reluctant to see the Society narrowing its 
scope, and confining its attention merely to obstetrical subjects. 



FIBBO-CTSTIO DISEASE OF THE UTERUS 
WEIGHING FOURTEEN POUNDS. 

Db. Chambbbs said he had removed the specimen that 
afternoon ; it consisted of the uterus^ both ovaries and a 
large outgrowth projecting from the left side of the body 
of the uterus : the uterus was eight inches in lengthy 
having a circumference of eighteen inches. The out- 
growth did not involve either ovary. The uterine cavity 
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was completely filled with a growth haying the appearance 
of a fibro-cellular tumour closely attached to the uterine 
wall for five-sixths of its extent. There were a few cysts 
in the outgrowth^ but they were few in number and of small 
sizCj containing grumous fluid for the most part. The 
specimen had a threefold interest : First because of its 
rarity ; second^ because of the difficulties which beset the 
formation of a correct diagnosis ; and thirds because of the 
hazards which surrounded the treatment. 

History. — Miss B — , set. 36, a shop woman ; enjoyed 
good general health up to five years ago. About that 
time her periods, which had always been regular, began 
to be more profuse ; in the course of three years they 
extended from five days, their normal time, to fourteen, 
fifteen, and sometimes sixteen days ; always attended with 
great pain and followed by several days of leucorrhoeal 
discharge; this in its turn being succeeded by great 
prostration. She attended different hospitals and had a 
good deal of treatment, but was not much benefited. In 
1876 she was admitted into the Chelsea Hospital for 
Women, under Dr. Chambers's care, and was treated for 
four months by the hypodermic injection of ergotine, 
beginning with five drops in an equal part of water and 
gradually increased to thirty drops once daily. The in- 
jection was, on all occasions, made into the buttock, the 
needle being passed at least an inch, generally more ; the 
operation was all but painless. This treatment reduced 
the periods from fifteen or sixteen days to six, or at most 
seven days. The dysmenorrhoeal pain and the leucor- 
rhoea were proportionately mitigated, but the size of the 
uterus, which measured over six inches and reached to the 
floating rib on the right side, was in no way altered by 
the treatment as far as could be ascertained. Her general 
health having greatly improved, she was sent into the 
country. In January, 1878, she was again admitted. 
Her periods had become much more profuse and painful, 
and her health had given way very considerably, so that 
she was quite unfitted for any kind of duty. The uterus 
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was drawn quite out of the pelvis^ the sound passing about 
seven inches in the old direction. The enlarged uterus^ 
which was very free and moveable when she was last in 
hospital^ had now become more fixed^ and was associated 
with an elastic growth which occupied the left side of the 
abdomen. The abdominal measurement at the umbilicus 
was thirty-eight inches, and was increasing rather rapidly. 
The great difficulty was to define the nature of this 
secondary growth. Was it a fibro-cystic growth of the 
uterus ? or was it an ovarian tumour ? A consultation 
was held, and opinions differed as to the exact nature of the 
case. Dr. Barnes being greatly in favour of the ovarian 
view, while Drs. Chambers and Aveling held to the fibro- 
cystic view. All, however, were of opinion that under 
the special circumstances of the case, and as the patient 
was anxious to have something done if possible, an ex- 
ploratory incision was not only justifiable, but desirable. 

Dr. Chambers was assisted at the operation by Mr. 
Curling, Dr. Aveling, and Dr. James. Dr. Murray ai^d 
other visitors were present. The original incision had to 
be extended to more than twelve inches. There were no 
adhesions, but from the peculiar formation of the growth 
there were difficulties in the way of its removal. The 
pedicle was of extraordinary size-— about eight inches from 
side to side, and proportionately broad, over four inches 
from before backwards in its thickest part : it was twice 
transfixed with double ligature and secured in four parts — 
apparently very secure; but after the tumour had been 
separated by the knife the stump shrunk considerably ; so 
much was this the case, that the ligatures which, but a few 
minutes before had been tied so tight, became so loose 
that the finger could be easily passed under them. The 
whole stump was now surrounded by a strong ligature 
carefully secured. The ends were brought out at the 
bottom of the wt>und. The blood loss during the operation 
was remarkably small. If the case had been intra-uterine 
only, the operation would have been very easy indeed^ and 
as far as could be judged almost bloodless. 



BSPOftT 01^ TdS MONTREAL LTING-IN HOSPITAL. 35 

Dr. GkJabin and Dr. Herman were appointed to examine 
the tumour and report upon it to the Society. 

Dr. BoFSS showed a specimen of small intestine taken 
from an infant. The case occurred in the practice of Mr. 
William Toulmin, of Upper Clapton. Some days after 
birth the tissues round the umbilicus became inflamed. 
The funis did not separate till the fifteenth day^ and with 
it came away a slough of the abdominal integument the 
size of a shilling, leaving a deep ulcer. This was dressed 
with carbolic paste, covered by a pad of linen secured 
by strapping. On the twenty-first day a portion of intes- 
tine two and a half inches long protruded through the 
umbilical opening. At the same time faeces passed from 
an opening in the bowel. The external protrusion was 
covered with mucous membrane. The case was, therefore, 
one where after an artificial anus had been formed the 
intestine became everted to the extent described above, 
and thus protruded through the umbilical opening made 
by ulceration. 



BBPORT OP THE UNIVBRSITT LYING-IN HOS- 
PITAL, MONTREAL, PROM OCTOBER Ist, 1867, 
TO OCTOBER 1st, 1875. 

By D. C. McCallum, M.D., M.R.C.S.L., 

fBOVBflSOB OP XZTiWmBT AVD DIBBASBS OP WOICEK AlffD OHILDBBK, 
itQTLL innriB8IT7,A2n> FHTBXaAlf-AOCOUCHSUB TO THB HOBPFTAL. 

The University Lying-in Hospital is a small building, 
in which, on an average, 120 women are confined yearly. 
It has but two wards for women who have been confined, 
eaoh containing four bedt. There is also a separate room 
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for private patients. The class of patients admitted into 
this institation is much the same as is generally found to 
seek the benefits of maternity hospitals in other parts of 
the world. It comprises poor married women^ some of 
whom are reduced greatly in strength by improper and 
insufficient nourishment^ whilst it is not uncommon to meet 
with others whose constitutions are suffering from exces- 
sive indulgence in spirituous liquors; unmarried women 
who have led irregular lives^ and young girls who have 
been the victims of the seducer. 

During the eight years from October 1st, 1867, to 
October 1st, 1875, there were 995 women delivered in the 
Hospital. Of these 987 made good recoveries, and 8 died, 
the mortality being in the proportion of 1 in 124^ cases. 
Seven of the deaths were from puerperal fever, which 
invaded the hospital in an epidemic form in the years 1871 
and 1872. The first outbreak of this dangerous complaint 
of parturient women occurred in the month of February, 
1871^ and of 5 patients seized 3 died. The disease had 
prevailed in the city during the winter of 1870 and 1871, 
and had proved fatal in numerous instances, and appre- 
hensions were entertained that it would eventually make 
its appearance in the hospital. The first case occurred in 
a poor, enfeebled and, according to her own statement, 
half-starved woman, who was admitted in a state of labour 
from the suburbs of the city. Three hours after her 
admission she was delivered, and five hours subsequently 
the disease made its appearance being ushered in by the 
most violent symptoms. Within two days four other 
patients were attacked, two of whom had been delivered 
before, and two subsequently to her admission. To pre- 
vent the further spread of the disease all the patients not 
yet confined were dismissed, and the institution closed for 
the period of a month. It was then thoroughly cleansed 
and disinfected, and no other case occurred until the 
month of April, 1872. As in the previous year puerperal 
fever was rife in the city many months before it broke 
out in the hospital, so that in the two instances in which it 
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has dnrmg these eight years appeared in an epidemic form 
in this institution it has been in both imported from with- 
out ; in neither did it originate in the hospital. In the latter 
epidemic there were 8 women attacked of whom 4 died. 
The limited amount of disposable space in the present 
building of the institution rendering it altogether impos- 
sible to isolate the sick from those recently confined ; it 
was again closed to patients for a period of six weeks. 
Since its reopening in June^ 1872^ there has been no case 
of puerperal fever. The eighth death occurred in a 
woman who^ when admitted^ was in an advanced stage of 
chronic Bright's disease. She was generally anasarcous, 
the labia being enormously swollen. The urine was loaded 
with albumen, and contained numerous granular casts. 
She was safely delivered of twins, both living ; but nearly 
lost her life from post-partum hemorrhage. She died on 
the fourth day after labour with symptoms of uradmic 
coma. 

Of 998 children bom, 959 presented the vertex ; 11 the 
breech, 7 the feet; 1 the knee; 2 the shoulders; 2 
the face, and 8 the funis. There were 3 twin births, and 
3 abortions. There were 948 children bom alive--483 
males and 465 females ; the still-births were 47 — 35 males 
and 12 females. The proportion of still-births to living 
children being 1 to 20. The average length of the chil- 
dren was — ^males 20 inches — ^females 19^ inches. The 
average weight — males 7 lb. 13 oz — ^females 7 lb. 11 oz. 
105 males and 61 females weighed 9 lbs. and upwards. 
The heaviest male child weighed 11 lb. 12 oz. ; the 
heaviest female 11 lb. 6 oz. The average duration of 
labour in 992 cases was eight hours forty-five minutes. 
The average period at which the membranes ruptured 
before delivery was three and a half hours. The average 
weight of the placenta was 1 lb. 7 oz., and the average 
length of the cord was 23 inches. There were two 
placentas bom with single children, weighiiig each over 
3 lbs. The larger weighed 3 lb. 2 oz., and belonged to 
a child weighing 9 lb. 4 oz. ; the smaller weighed 3 lbs* 
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the circumstances to bring down the limbs and cause the 
body to revolve in the uterus. A loop of strong tape was 
then carried over the foot to the leg of the child and 
securely fastened. By drawing on this with one hand and 
at the same time pressing the shoulder firmly upward with 
the other hand introduced into the vagina^ the shoulder 
receded from the brim^ the inferior extremities came down 
and version was accomplished. As the patient's first 
labour had been perfectly natural and unattended by the 
slightest difficulty, and as the action of the uterus conti- 
nued strong and vigorous, no further trouble was appre- 
hended. The head of the child, however, not being 
expelled, notwithstanding the presence of strong uterine 
action and the aid given to bring it down, a careful 
examination was made. The base of the cranium was 
found firmly wedged in the brim ; and the womb, as felt 
through the abdominal walls, was larger and firmer than 
usual and quite globular in outline. We now decided 
that we had a head enlarged by hydrocephalus to deal 
with. We then perforated the skull behind the ear, a 
gush of water followed, and the collapsed head was in- 
stantly expelled. The patient subsequently had no 
unfavorable symptom, and indeed felt so well that she 
insisted on leaving the hospital on the seventh day after 
delivery. 

Version of the child was performed in two instances of 
shoulder presentation. Both were complicated with pro- 
lapsus of the funis. The mothers recovered, but the 
children were killed by pressure on the cord. In the case 
quoted above, the cord had been prolapsed for ten hours, 
and was swollen and pulseless when the patient entered 
the hospital. In the other, a primipara, the membranes 
ruptured before the matron had examined her, and the cord 
came down with the gush of the waters. Fully an hour 
had elapsed before we saw her, and by that time all 
pulsation had ceased in the cord. 

Hamorrhage occurred after delivery in six cases, or in 
the proportion of 1 in 166, AH the mothers were saved. 
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The treatment consisted in strong grasping pressure on 
the fundus uteri ; the sudden application of cold to the 
hypogastrium and sacrum^ the introduction of pieces of 
ice into the vagina, and in two cases the introduction of 
the hand into the uterus. Ergot of rye was also given 
when the patient was not much depressed. The hypo- 
dermic injection of ergotine has not been tried, as we have 
not had a labour complicated with hsBmorrhage since this 
mode of administering this oxytocic has been introduced 
into practice. Neither have we considered it necessary to 
employ astringent injections into the cavity of the womb. 
The immunity of labours in this hospital from the accident 
of post-partum haemorrhage is no doubt partly due to the 
care with which the uterus is attended to during the 
expulsion of the body and limbs of the child, and the 
subsequent separation of the placenta. The rule laid 
down for the attending student is : — to support the fundus 
during the contractions which expel the body of the child, 
to carefull]^ avoid making any attempt to extract the limbs 
if they should not be expelled at the same time as the 
body, to make the nurse keep up the pressure on the 
fundus while he attends to the separation and removal of 
the child ; to relieve the nurse after he has done so, and 
wait patiently until the uterus has resumed its action ; to 
make firm pressure when he feels the womb contract 
strongly, and if the placenta be not then expelled, to use 
no force but wait for another contraction and assist in the 
same way, continuing this until the afterbirth comes 
away ; and lastly, not to touch the cord unless from the 
circumstances of the case he has reason to suspect morbid 
adhesion of the placenta, in which event the physician 
accoucheur is to be sent for. But this immunity is also 
greatly to be attributed to the care with which the 
adherent membranes are treated. It is well known that 
the decidua reflexa is frequently firmly attached to the 
decidua vera at the lower part of the uterus, and the effect 
of this in rendering labour tedious by prolonging the 
first stage was pointed out by Dr, Inglis, who recom- 
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mendedj in oases of lingering labour in whioH the '' bag 
of the waters'' was not formed in oonseqaenoe of this 
adhesion^ the separation of the membranes from the 
uterus with the finger or with "Hamilton's boltj" an 
excellent recommendation^ which we have often success- 
fully adopted in practice. It is well known^ also^ that the 
membranes are frequently prevented from coming away 
with the after-birth, and that there is a risk of a portion 
being torn off and left in the uterus, and when so re- 
tained being likely to give rise to severe post-partum 
haemorrhage. Authors describe this retention • as the 
result of the membranes being '' caught" and held firmly 
by the contracted uterus. When the membranes eare very 
thick and bulky, they may certainly be closed upon and 
held by the rapidly contracting womb ; but, in our opinion, 
this is far from being generally the cause of retention of 
the membranes. The principal cause is the adhesion of 
the membranes to the lower part of the womb; and if 
great care be not taken to separate the adhesion with the 
fingers, a portion is likely to be left behind, and thus be 
the cause among other evils of haemorrhage. From the 
fact, moreover, of these adherent membranes being gene- 
rally unusually thin and attenuated, there is great danger 
of their being torn by slight traction made on them. 

Retention from adhesion is easily distinguished from 
that caused by contraction of the womb. When the 
placenta is turned several times in the left hand held on a 
level with the vulva the membranes are twisted into a 
cord-like form. If, now, the finger of the right hand be 
introduced into the vagina and the membrane examined, 
it will be found that in cases of adhesion they have become 
twisted nearly as high up as the os uteri, but at this point 
they spread out towards the interior of the womb and 
offer an obstruction to the finger ; whereas, when merely 
closed upon and held by the womb the twisted membranes 
gradually taper to a point, and the finger can be readily 
carried around them. The rule in this hospital is to 
make no traction whatever on the membranes when they 
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are not expelled from the yagina with the placenta^ but to 
twist thenij and then ascertain if thej be adherent. If 
found to be attached to the ntems they are to be oarefally 
separated by the finger and extracted. They are then 
to be examined to ascertain if they have been entirely 
removed. 

There were seven cases complicated with convulsions. 
In all the motherd recovered. In five the children were 
bom livings and in two the children were stillborn. The 
nrine was examined in each case and^ with one exception^ 
was fonnd albuminous. 

The first case occurred November 23rd^ 1869^ in a 
strong robust young g^rl^ aged nineteen, in labour with 
her first child. She was seized with convulsions just at the 
termination of the first stage. The paroxysms were very 
severcj the face becoming greatly congested and remaining 
more or less so during the intervals. Twenty-five ounces 
of blood were drawn from the arm with marked effect. 
The fits became less frequent, and there was not so much 
congestion of the face and head. Chloroform was adminis- 
tered during the paroxysm, and 30 grains of the bromide 
of potassium given every second hour. A castor oil and 
turpentine enema was also given, and ice applied to the 
head. The labour not progressing very rapidly and the 
head ^f the child having come down into the pelvis, the 
forceps were applied and delivery completed. The child, a 
male, was dead and weighed 8 lb. 12 oz. The labour 
lasted nine hours. She remained in a semi-conscious 
condition, the convulsions recurring at longer and longer 
intervals until the evening of the next day, when they 
ceased, and she made a good recovery. The bromide of 
potassium was continued after labour in the same dose, 
80 grains every fourth hour. 

The second, a primipara, aged twenty-eight, was seven- 
teen hours in labour, and gave birth to a dead child, a 
male, weighing 8 lb. 13 oz. She was apparently doing 
well, but twenty-four hours after labour was seized with 
convulsions. Her urine was found to contain a notable 
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quantity of albumen. She was placed on large doses of 
the bromide of potassium; chloroform was administered^ 
and a terebinthinate enema given. 

The third was a delicate young girl, aged seventeen, of 
a highly nervous organisation, in labour with her first 
child. She was very irritable and intolerant of her pains. 
The labour lasted twenty-six hours, and she gave birth to 
a female child weighing 7 lb. 4 oz. The first stage was 
very tedious, occupying twenty-four and a half hours. 
The first fit of convulsions came on at 4 p.m. at which 
time the os uteri was not more than half dilated. This 
paroxysm had a remarkable efEect on the progress of the 
labour. The os was fully dilated at 5 p.m. when a second 
convulsive attack occurred, and at 7 p.m. she was delivered 
by the natural efEorts. The child was living. An exami- 
nation of the urine proved it to be free from albumen. 
Altogether the patient had five convulsive seizures, throe 
before and two after labour. Treatment consisted in the 
administration of the hydrate of chloral and the bromide 
of potassium, with beef tea and wine. This case occurred 
February 15th, 1874. 

The fourth, aged nineteen, a primipara had a tedious 
labour in consequence of premature rupture of the mem- 
branes with occipito-posterior presentation of the head. 
After eleven hours of suffering the os uteri was not more 
than two thirds dilated. She then became very restless 
and impatient, and suddenly had a fit of convulsions. 
We did not see her until two hours after, up to which 
time she had had three paroxysms. She was immediately 
placed under the influence of chloroform, and, on examina- 
tion, the head of the child being found in the cavity of 
the pelvis and the os fully dilated, the forceps were applied 
and the delivery completed. The child, a male, weighed 
9 lb. 8 oz., and was bom alive. The convulsions con- 
tinued at intervals for forty-eight hours after delivery, 
during which time she took 200 grains of the hydrate of 
chloral and 8 drachms of the bromide of potassium. 
Calomel also was given followed by a black draught, and 
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ice applied to the head. The motions were very copious, 
dark coloured, and highly offensive. 

The fifth, aged thirty-two, was six and a half hours in 
labour with her second child, a male, weighing 7 lb. 1 oz. 
She had oedema of the extremities and her urine was 
highly albuminous. When the os was fully dilated she 
was seized with eclampsia. The forceps were applied, and 
the usual treatment adopted. She recovered without s^ 
bad symptom. 

The sixth, aged twenty-six, was safely delivered after a 
labour of nine and a half hours duration of a female child 
weighing 10 lb. 6 oz. Twenty-four hours after delivery 
she complained of severe frontal headache with nausea; 
and the urine being examined was found to contain about 
10 per cent, of albumen. She had a slight convulsion 
which was followed by two others at intervals of ten 
minutes. She had during eighteen hours sixteen convul- 
sions. Hydrate of chloral was injected hypodermically by 
Dr. Roddick who was called upon in our absence from 
the city. It was administered in this way in conse- 
quence of the difficulty that was experienced to get the 
patient to swallow anything. Altogether she received 
hypodermically 1^ drachms of hydrate of chloral in ten 
injections. A turpentine-and-soap enema brought away 
a large quantity of very offensive fasces. A hard swell- 
ing about the size of a small pigeon^s egg formed at the 
site of each injection. Over one of these a superficial 
slough formed about the size of a sixpence, leaving after 
separation an ulcer that healed rapidly. All the others 
were gradually absorbed and entirely disappeared. 

The seventh was a strong healthy girl, a primipara, 
aged nineteen, who gave birth to a living female child 
weighing 8 lb. 1 oz., after a labour of sixteen hours' 
duration. Two and a half hours after delivery she had a 
severe convulsion which was followed by two others within 
the space of half an hour. Twenty-five ounces of blood 
were drawn from the arm ; this arrested the convulsions, 
and she slept tranquilly for three hours. She then had a 



46 BBFOST OF THE ItOKTBEAL LYIKO-IK 

fourth convalsion. Bromide of potassinm and hydrate of 
chloral were now prescribed^ and ice applied to the head. 
A free eyacaation from the bowels was obtained by a 
turpentine and castor oil enema. The paroxysms con- 
tinued to recur at short intervals until the afternoon of the 
next day when they ceased. She remained^ howeverj for 
three days in a semi-conscious state^ very restless^ with an 
accelerated pulse, a dry^ hot skin^ and great thirst. Per- 
fect quiet^ a darkened room^ liquid nourishment^ and the 
free administration of the Liquor Ammonise Acetatis 
relieved these symptoms, and on the fifth day she was 
perfectly conscious and made a rapid and satisfactory 
recovery. She had altogether twenty-one convulsions 
within twenty-two hours. 

From this record it will be perceived that venesection 
was had recourse to only twice in the treatment of seven 
cases of convulsions ; but we may state that this circum- 
stance was not due to any want of faith in the elBSicacy of 
this remedy in puerperal eclampsia, but simply to the 
fact that the class of patients admitted into the hospital 
will not, as a rule, bear depletion, and the same, we 
believe, may be said generally of women living in cities. 
In a similar case to those in which we employed it, that is 
in a case of puerperal convulsions occurring in a strong 
robust young woman, accompanied by great congestion of 
the head and face, the patient being comatose in the 
intervals, we would not hesitate to draw blood from the 
arm. By so doing we believe that one would place her 
in a more favorable condition to be benefited by the other 
remedies employed to control the convulsive paroxysm. 

In three cases labour was followed hjpvsrperal inscmity. 
The first was an unmarried female, a primipara, aged 
thirty-three, who was admitted as a private patient. She 
was 5 feet 9 inches in height, thin, and of sallow com- 
plexion. She had for years been troubled with a tumour 
of the uterus for which she had consulted various physi- 
cians, who agreed in opinion that it was fibroid in character. 
It occupied the right side of the fundus and formed a 
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large, rounded^ and hard projection from the surface of 
the womb, with which it was connected by an extended 
base. She had been the subject of metrorrhagia, and on 
two occasions her life was despaired of in consequence of the 
enormous quantity of blood lost. To allay the pain from 
which she suffered she had been allowed to take opium 
freely, and she had become an habitual opium eater. 
During the two months she was in the hospital before 
the date of labour, she had in a measure conquered the 
craving desire for opium. On the 17th August, 1870, she 
was delivered, after a severe labour of thirteen and a half 
hours' duration, of a living male child weighing 7^ lbs. 
The breech presented. A dose of ergot of rye was given 
just before the breech was bom, and followed by another 
after the expulsion of the child. Severe haBmorrhage 
occurred before the expulsion of the placenta, but it was 
controlled by the introduction of the hand into the uterus, 
the removal of the placenta, and the subsequent applica- 
tion of pressure to the fundus of the womb with the intro- 
duction of ice into the vagina. On the third day after 
labour she had an attack of acute mania. She was very 
violent and abusive, and four students were required to 
restrain her movements and to keep her in bed. Large 
doses of the bromide of potassium in combination with 
opium were given, and this treatment had the effect of 
quieting her restlessness somewhat, although she remained 
as talkative and as abusive as before. She required con- 
stant watching as she was disposed to inflict injury on 
others. Once when left a moment to herself she leaped 
from the bed, rushed around the room, and when the 
nurse, with the student in attendance, came into the room 
to secure her, she struck the nurse a violent blow on the 
chest that felled her to the ground. Hydrate of chloral, 
which shortly before had been introduced into practice, 
was tried on the fourth day. The first dose of 80 grains 
procured about half an hour's sleep. She obstinately 
refused to take a second dose. The bromide of potassium 
was continued with nourishing diet^ and half a drachm 
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of the tincture of opium given at bedtime. On the ninth 
day we made another trial of the hydrate of chloral, which 
she now took willingly. It had the effect of producing 
a sound sleep of several hours^ duration, from which she 
awoke more collected and natural than she had been. 
From this time her improvement was rapid. On the 
twelfth day her friends arrived from the United States, 
and insisted on taking her home with them, although 
warned of the risk of removing her so soon. When she 
left, her mind was quite restored, and she conversed quietly 
and sensibly. Her pulse was 92 and her temperature 
99° Pahr. 

The second was a young girl, aged nineteen, who had 
been seduced, and who exhibited great distress of mind 
concerning her condition. Her labour was perfectly 
natural. Five days after she had an attack of mania. 
She improved under treatment and became more quiet 
and manageable; but after the lapse of two months the 
mental aberration continuing she was sent into the Provin- 
cial Lunatic Asylum, at Beaufort. In this instance there 
was a family history of insanity, her father having died in 
a lunatic asylum. 

The third was a large, exceedingly stout girl, aged 
twenty-one, a primipara. Her labour was natural, and 
she progressed favorably until the sixth day after delivery. 
On that day she received a severe mental shock from acci- 
dentally seeing a girl in the hospital who worked in the 
same millinery establishment, and a few hours after 
became furiously maniacal. Her language was filthy and 
abusive, and she had strong homicidal tendencies. For 
seven days she had to be watched constantly by relays of 
two students, as one would be unable to control her during 
her fits of maniacal excitement. On one occasion while 
the matron was leaning over her to arrange the bed- 
clothes she suddenly seized her by the throat, and it was 
with great difficulty the matron was rescued from strangu- 
lation. In this case the hydrate of chloral given at first 
in 20 grain doses every fourth hour, the interval being 
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gradually increased as the remedy produced its hypnotic 
effects and the patient improved^ was of decided benefit. 
In three weeks she was sufficiently restored to be able to 
leave for home^ and she had no return of the mental disturb- 
ance. In the treatment also a free action of the bowels 
was maintained by warm purgatives^ and she was kept on 
a highly nourishing diet. 

Among the curious things that were met with in the 
practice of the hospital during these eight years may be 
mentioned the following : — One child with a supernumerary 
finger in each hand ; one with the two lower incisor teeth 
at birth ; a placenta succenturiata ; and a blighted foetus^ 
with a healthy well-formed child. In the last the foetus 
was perfectly flattened by pressure. The outlines of the 
head^ face, and extremities were very distinct, and the 
ear and umbilicus distinguishable. It measured six inches. 
The living healthy child weighed 7^ lbs. 

The youngest mother confined in the hospital was 
thirteen years old. She was a private patient, and when 
admitted was in short dresses. Although she was short 
in stature her hips were wide, and her chest well deve- 
loped. Some days before labour set in an examination 
of her pelvis was made with Dr. Lumley Earless pelvi- 
meter. The bulbed extremities could be separated at the 
brim to the extent of 3i inches without causing her too 
much pain, and we.therefore concluded that no obstruction 
would be offered to the passage of the head from narrow- 
ing of the conjugate. By digital examination the pelvis 
appeared to be sufficiently roomy in other directions. 
Her labour was natural, of ten hours* duration, and she 
gave birth to a male child weighing 7 lb. 1 oz. She was 
confined on the 13th September, 1869, and her fourteenth 
birthday was in the following month of December. 

Dr. Godson called attention to the average weight of the 
children recorded in the above paper. That of the males was 
7 lb. 13 oz., of the females 7 lb. 11 oz. He had recently weighed 
a number of children delivered at the City of London Lying-in 
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Hospital, and found the weight of the males averaged 61b. 13 oz. 
and of the females 6 lb. 10 oz. ; that was in each case a pound 
less than the figures given by Dr. MacCallum. 

Dr. MUBB1.Y said that in the cases which he had noticed where 
a small portion of membrane had been retained some days and 
then expelled, he had not seen the h»morrhage described by the 
author of the paper. The membranes not being attached to the 
placental site, it was he thought difficult to imderstand how 
bleeding could result from their retention. 

Dr. Edis called attention to the number of still births, 47 in 
the 995 eases, or about 1 to 20. It is true the average weight of 
the children was about that usually found in this country, but 
when we were further told that forceps were only resorted to in 
19 instances, or about once in every 52 cases, the explanation 
appeared evident. It was a question whether the percentage of 
still birth might not be materially diminished hj a timely appli- 
cation of forceps. Many practitioners were m the habit of 
trusting too implicitly to nature, allowing the patient to endure 
much needless suffering and jeopardizing materially the life of 
the infant, when by a little judicious assistance they might aid the 
otherwise fruitless efforts of the uterus to overcome the resist- 
ance, and terminate labour hours, and in many cases days before 
nature herself would accomplish it. 

Dr. BoPEB remarked on the desirability of using ergotine by 
hypodermic injection. In the most severe cases of flooding, 
where the organic functions of life were at such low ebb, it was 
useless to give ergot by the stomach, because it was almost 
always inunediately vomited, or if retained, the absorptive func- 
tion of the stomach was temporarily in a state of abeyance. A 
remarkable feature in so small a number of cases as 995 was 
the occurrence of so many of a neurotic kind ; thus, there were 
sevefi cases of eclampsia and three of puerperal mania. Are the 
women of Canada naturally more neurotic than those of G-reat 
Britain? During the past year (1877), 2409 women were 
delivered in the Eastern Division of the Boyal Maternity Charity, 
with the oocurrence of only one case of eclampsia. Among 
10,000 women delivered in this same Charity during the last 
four years there has been but one case of mania. There seemed 
great difficulties in the way of explaining such a contrast. 

Dr. John Williams said that when ergotine was injected 
beneath the skin it caused a good deal of irritation and gave rise 
in some cases to abscess. The active principle of ergot had been 
discovered and named sclerotic acid. It was soluble in water, 
one grain dissolved in six minims. The dose was half a grain. 
It caused far less irritation than ergotine. He had used it in a 
large fibroid with the result of arresting the hsemorrhage and 
diminishing the size of the growth. 

In answer to Dr. Edis Mr. J< D. Bbowv said, — I have wadtedi 
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Sir, to see if any Fellow would rise to saj a few words on behalf 
of coimtiy practitioners. As no one has done so I venture to 
express my opinion that Dr. Edis has been singularly unfortu- 
nate in his experience of country practice. Of course there can 
be no doubt that the special cases he has mentioned were serious 
cases of dangerous neglect, but I think, that when a lady men- 
tions, as Dr. Edis says, that she was allowed to go on for several 
days in labour, it is probable, unless anything is shown to the 
contrary, that the delay was in the first stage before the os uteri 
had dilated, and that therefore there was no harm in waiting. 
As regards my own practice I do not hesitate to use the forceps 
if I find there is no progress after full dilatation of the os, and 
I should feel ashamed of myself were I to allow a case to go 
on for two hours without progress after such dilatation is com- 
plete. 



MARCH 6th, 1878. 

Charles West, HD., P.B.C.P., President, in the Chair. 

Present — 59 Fellows and 5 visitors. 

Books were presented by Dr. Samuel C. Basey, Dr. H. 
Pritsch, Professor Karl Schroeder, and the Obstetrical 
Society of Leipzig. 

The following gentlemen were admitted Fellows of the 
Society : — Frederick E. Cockell, Jun., M.B.C.S. ; Thomas 
Walker Coflin, M.R.C.S.; Alex. M. Lang, L.R.C.S.Ed., 
and Owen Elias Owen, L.B.C.P. Ed. (Brynsiencyn). 

The following gentlemen were also declared admitted : 
—Henry N. Davies, L.R.C.P. Ed. (Cymer); John I. 
Donovan, M.D. (Ballincollig) ; Wm. A. Thomson, F.R.C.S. 
(Sudbury) ; and Edw. White, M.D, (Birmingham). 

The following gentlemen were elected Fellows of the 
Society : — Henry Allen Aldred, M.D. ; Fred. Stephen 
Alford, M.R.C.S. ; Walter Edward Husband, M.R.O.S. ; 
and John A. Lorimer, M.R.C.S. (Famham). 

The following gentlemen were proposed for election :— 
Harrison Branthwaite, F.R.C.S. Ed. ; Job Edwin Brooks, 
L.R.C.P. Ed. j and Albert Warren Leachman, M.D. 
(Petersfield), 

Dr. GrALABiN showed a modified form of Dr. Peaslee^s 
metrotome. He considered that this instrument was less 
known in England than it deserved to be. The principle 
was the same as that applied in Civiale's urethrotome, and 
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in that of Sir Henry Thompson. The instrament con- 
sisted of a straight tabe^ very narrow for its terminal 
1| inch^ within which slides a blade^ lancet-shaped toward 
the end^ bat blonted at the extreme point. Two or more 
blades were provided with each instrument^ one being 
^th inch, and one \ inch wide. The instrument was 
especially applicable for incision in case of stenosis of the 
internal os, although it might be used for the external os. 
Its advantage was, that it divided both sides equally to an 
exact and very moderate extent, while Simpson's, or other 
similar metrotomes, were apt either to cut too deeply, or, 
if the operator was timid, not deeply enough. It could 
also be introduced through a very small canal, while the 
single or double-bladed metrotomes were usually made 
larger than the ordinary sound, and could not be passed 
without previous dilatation in the cases which most required 
incision. In the instrument shown the modifications were, 
that the tube was made round instead of flat, which much 
facilitated its introduction. The terminal part of the tube 
was also narrower than that of Dr. Peaslee's, being only 
^th inch wide near the extremity, and ^th inch at its 
maximum. A spring was also introduced within the 
instrument, which prevented the blade sliding forward 
prematurely, and returned it after use. 

Dr. AvsLiiro remarked that the metrotome exhibited was 
very similar to a urethrotome he had been in the habit of using 
in cases of extreme stricture to prepare the way for his hystero- 
tome. He believed the internal os could not be divided with 
Dr. Qalabin's instrument as its blade was too short. 

Dr. Galabin also showed microscopic sections prepared 
by Dr. Herman and himself from the tumour shown by 
Dr. Chambers, and referred to them for examination at the 
last meeting. Although, from its naked-eye appearance, 
many had supposed it to be cancer, it proved to be a very 
soft fibro-myoma. In one of the sections would be seen 
numerous spaces with very delicate walls, dotted with 
nuclei at regular intervals. These were clearly nuclei of 
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endotlieflitmij and the spaces were therefore not embryo 
cysts, but very thin venous sinuses, entirely destitute of any 
muscular or fibrous coating. 



Report on the Specimen exhibited by Dr, Ohcumbera. 

The specimen consists of the enlarged uterus, together 
with a part of the broad ligaments on both sides, and a 
large tumour situated apparently between the layers of 
the left broad ligament. The uterus forms a globular 
mass, which is now 5J inches in length externally. It 
appears to have been divided at about the internal os, no 
portion of the cervix being included in the specimen. To 
the whole of the left wall of the uteras is attached a 
tumour, bulging into its cavity. The uterine cavity is 
displaced to the right side, and stretched over the tumour. 
In the present shrunken condition of the specimen its 
length is just over 4 inches. The substance of the tumour 
is continuous with the uterine wall, and not separated 
from it by any capsule. The tumour seems to encroach 
irregularly upon the wall of the uterus; where it is attcushed, 
towards the lower part, the thickness of the uterine wall 
is in some places increased to Ij inches, while at other 
parts it is much thinned, and is not where thinnest more 
than ^th inch thick. In its free portion the thickness is 
about I inch. The ovaries and Fallopian tubes are intact 
on both sides, and free from any adhesions. The right 
ovary has in it several small cysts, not exceeding J inch 
in length, containing serous fluid. The left ovary shows 
a recent clot. The tumour in the left broad ligament is 
not rigidly attached to the uterus, but is connected with 
it by tissue similar to that forming the mass of the tumour, 
only of looser texture. This tissue is continuous with the 
uterine wall. The tumour in its present condition when 
lying upon a tray measures 13^ inches from before back- 
wards by 7| inches transversely. Near its upper and 
outer portion is a cystic cavity 4 inches by 2| inches in 
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size. It has no definite cyst wall^ bat is traversed by 
numerous delicate fibres of connective tissue. A similar 
cystic cavity nearer to the base of the tumour had been 
laid open during the operation^ and there are numerous 
smaller ones apparently formed by separation of the tissue 
of the tumour. These cavities contain a reddish fluids 
which deposits spontaneously a considerable coagulum. It 
contains a large quantity of albumen^ becoming nearly 
solid on heating. It does not contain paralbumen nor 
mucin. Under the microscope it shews some long spindle 
cells^ as well as blood-corpuscles and leucocytes. It there- 
fore corresponds to the fluid usually found in fibro-cystic 
tumours. Attached to the uterus on the right side are 
several pedunculated growths not exceeding 2 inches in 
length, some situated between the folds of the right broad 
ligament, some projecting into the peritoneal cavity. Their 
substance is similar to that of the large tumour, and is con- 
tinuous with the uterine wall in the same way. 

The tissue both of the extra-uterine and intra-uterine 
tumours is soft and somewhat gelatinous in appearance, 
but it is tough on section, and no milky juice or cells can 
be scraped from the cut surface. Microscopic sections 
show its structure to be that of a fibro-myoma, having very 
numerous and wide interspaces between the bundles of 
fibres. In some parts of the growth numerous nuclei are 
scattered through the tissue. The large extra-uterine 
tumour differs from the intra-uterine only in the fact that 
its texture is looser, and in many parts the nuclei more 
abundant. The thickened portion of the uterine wall at 
the place of attachment of the internal tumour is degene- 
rated, having an excess of fibrous tissue, and shading off 
gradually into the substance of the tumour. 

The weight of the uterus, together with the tumours, 
after being drained of fiuid, is 9 lbs. IS, oz., the weight 
immediately after removal having been 14 lbs. 

Alfred L. Galabin. 
G. Ernest Herman. 

TaOHAS CHAMBBRSt 
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History of the case after the operation, — The patient 
quickly recovered from the effects of chloroform and 
ether; a quarter of a grain of morphia was injected 
into the upper part of the thigh immediately after the 
operation. 

Fov/r hours after operation. — She complained of pain in 
the back^ and weighty as if something was pressing into 
the pelvis ; felt disposed to be sick^ but did not vomit ; 
had a desire to micturate^ but could not ; skin warm and 
moist ; pulse 84 ; temp. 100 ; respiration 26. The catheter 
being passed a small quantity of urine^ tinged with bloody 
was drawn off. She had a great desire to sleep^ but 
could not: injection of morphia repeated. Iced barley 
water^ or milk and lime water as a drink ; beef tea ene- 
mata every four hours. 

Eight hours after operation. — Pulse 90; temp. 100*5. 
Has slept a little ; catheter again used ; urine still tinged 
with blood. Still complains of weight in the pelvis^ with 
discomfort in the rectum : nothing could be detected 
with the finger ; to have 25 drops of opium added to 
the enema. 

Sixteen hours after operation. — Not so much pain : has 
slept at intervals ; has vomited on two occasions a little 
frothy fluid. Pulse 120; temp. 101*6; respirations 28; 
skin warm and moist ; face pale and somewhat pinched ; 
still complains of the weight in the back ; there is a little 
pain over the lower part of the abdomen ; to have a warm 
poultice placed over the lower third ; and iced champagne 
if it can be taken. 

Twenty hours after operation. — Changed in all respects 
for the worse. She quietly expired twenty-six hours 
after the operation. She was calm and collected to the 
last moment. 

Poit-morterti fifteen hours after death. — Bigor mortis 
well established; wound healthy^ considerable progress 
had been made towards union by first intention ; no sign of 
peritonitis ; no flatus in the bowels ; no fluid in the abdo- 
minal cavity ; no l&cemorrhage ; the stump had shrunk s^ 
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good deal since the operation^ but it appeared very 
healthy ; it was extensively attached to the brim of the 
pelvis^ and extended backwards to the left side of the 
Inmbar spine and left ilinm ; it had also extensive rami- 
fications in the region of the left kidney as well as in that 
of the bladder. The bladder was very much elongated^ 
and appeared to have been drawn npwards with the ascent 
of the tumonr so as to form a cone-shaped cavity, the cone 
being involved with the tnmour so intimately as to escape 
recognition during the operation; the resalfc was the 
ensnaring of a small piece of the cone or fondns in the 
ligature which embraced the whole stump. This unfortu- 
nate accident had led to a further complication, viz. the 
removal of the tip of the cone with the tumour* Although 
the bladder was neither inflamed nor congested, it is but 
fair to suppose that the injury it had sustained and the 
resulting nervous shock contributed greatly to the result. 
The uterus had been divided through the cervix. There 
appears reasonable ground for believing that if the opera- 
tion had been undertaken a year sooner — ^before the 
secondary growth appeared — ^it would have been much 
simpler, and the prospect of success greater. 



A NEW FORM OF TUBE FOR INJECTING THE 
UTERUS AFTER LABOUR OR ABORTION. 

Db. Hayes exhibited a tube which he had lately devised 
and used for the injection of the uterus, after labour or 
abortion, with a solution of Condy's fluid and other disin- 
fectants. It might conveniently be used for the injection 
of hot water — ^a therapeutic measure now engaging much 
attention. The tubes, in common use, were much too 
short to admit of easy or satisfactory introduction into the 
uterus, especially when it attains the size, which is so 
common in septicsemia. Being made of. gum elastic, they 
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soon become very flexible when exposed to the heat of the 
vaginal and^ impinging against the inner surface of the 
uterus^ are very apt to doable np in the lower portion of the 
ntems or vagina. For this reason^ on several occasions 
when he had employed them, he had entirely failed to reach 
the fundus of the uterus^ which^ being usually the placental 
site^ it was most desirable to wash. It had therefore 
occurred to him that it would be better to use a rigid 
tube. A still more serious objection to the ordinary tubes 
was the small number of perforations for the emission of 
the injected fluid. The result was^ that the fluid was 
expelled in a few widely separated streamlets^ and thus a 
large part of the uterine cavity might be unbathed by it. 
Hence our antiseptic measure might be frustrated^ as the 
focus of infection might remain untouched. The present 
tube was much longer than those ordinarily used ; it was 
curved so as to correspond to the usual curve of the uterus 
after labour ; and the perforations in its extremity were 
very numerous, so that the injected fluid was discharged 
into the uterus in the form of a spray. It was made ol 
silver^ so that it might be lights and after use might be 
disinfected by boiling in a suitable disinfectant. Further^ 
it would answer equally well for vaginal injections. It 
was made to fit on to a Higginson's syringe. Should any 
one prefer a flexible tube^ and yet desire the emission of 
the injection in the form of a spray^ a coarsely perforated 
metalHc end could readily be fitted on a gum elastic tube. 
The tubes can be had from Matthews and Son. 

» 

Dr. BooEBS said that he had been induced to have a very 
similar tube made for him more than twenty years ago, and he 
had constantly used it since then. It was perforated like Dr. 
Hayes's tube, and it was made of silver. 

Dr. Olevblakd thought the tube would prove effective mainly 
from its length. He had used a large flexible male catheter for 
intra-uterine injections, but was not aware that the tube with 
which Dr. Haves compared his instrument was intended for other 
than vaginal mjections. 

Dr. MiTBBAY thought that the tube for intra-uterine injection 
should have large apertures in preference to small ones which 
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were liable to become clogged up. It was necessary to bathe the 
placental site as rapidly as possible, and this was best secured 
by a tube with large perforations. He had for the last twelve 
years been in the habit of using a tube of the same length as 
that shown by Dr. Hayes, but nuMle of vulcanite and witii mrger 
apertures. 

Dr. Fancoubt Babnes exhibited for Dr. Barnes some 
yuloanite tubes designed to facilitate the injection of 
perchloride of iron or iodine into the uterus. The last 
two or three inches of the tubes are provided with eyelets. 
Some pieces of sponge are passed into the tube saturated 
with the fluid; the tube is then introduced into the 
uterus, and the fluid, expressed from the sponge by the 
pressure of a piston, oozes gently into the uterine cavity. 
The tubes are especially useful in cases of heemorrhage 
after abortion, and some time after labour in cases where 
the uterus has not fully undergone involution. 

Dr. Hebman showed a unicomed uterus. The organ 
lay close to the right pelvic wall. The right Fallopian 
tube and ligaments were short, but otherwise normal. 
The left ovary was high up on the left side, near the in- 
ternal abdominal ring. The left canal of Nuck was very 
large, and a thick fibrous band proceeded from the ovary 
down this canal : the end of this band presented an enlarge- 
ment, which was more vascular than the rest. A thin, but 
firm and strong fibrous cord, between two and three inches 
in length, united the ovary to the upper part of the rectum. 
On the surface of the pelvic peritoneum a fiat band of 
slightly diverging fibres could be seen running from the 
cervix uteri in the direction of the left ovary. There 
was no other trace of the Fallopian tube or ligament of 
the ovary on this side. Both ovaries showed evidences of 
having discharged ova. The patient was unmarried, aged 
forty-nine. Her sister stated that the patient had ceased 
to menstruate for three years, that the flow had always 
been scanty, and that she had never complained of pain« 
^he died from capillary bronchitis. 
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ON TEACTION BY THE LOWER JAW IN HEAD- 
LAST OASES. A LABORATORY NOTE. 

By J. Matthews Duncan, M.D. 

Thb objects proposed to be gained by this application of 
force are two ; first, ^flexion of the bead ; second, extraction 
of the head, or assistance in extracting the head. Flexion 
of the head cannot be attempted in this way without pro- 
ducing extractive result. Extractive effort cannot be made 
in this way without tending to produce flexion. 

Instead of working by means of one or two fingers in 
the foetal mouth, seizing, hook-like, the middle of the lower 
jaw, it has been recommended by highest authorities to 
use the fingers applied to the foss89 caninae, or beneath 
the lower margins of the orbits for this purpose. To speak 
of any effort made by this latter hold as extraction, is prac- 
tically absurd. The force in the direction for extraction is 
roughly expressed by the friction between the pulps of the 
accoucheur's fingers and the skin of the fcetal cheeks; 
and, at the highest, it must be trivial. Besides, such, 
minimal extractive force is far outweighed by the pressure 
of the foetal head against the maternal passages produced 
by the accoucheur's fingers, with a view to maintaining his 
friction-hold of the foetal upper jaw, a pressure which 
resists the extractive force. 

No doubt this hold may be sufficient to produce fiexion, 
at least temporarily, and especially if, in imitation of 
Smellie, pressure on the occiput be made simultaneously 
with the same object in view. But the value of the flexion 
produced in this or in any other way is open to grave ques- 
tion, as the sequel proposes to show. 

I have in vain tried to devise experiments, whose object 
should be to ascertain the amount of force available, for 
flexion or extraction, by unaided pressure on the canine 
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fos88d of the upper jaw ; and I have^ meantime^ given np 
the attempt^ being conyinced that they would show its 
utter inutility. 

£i effecting delivery of the after-coming head by arti-' 
ficial interf erence^ two applications of force are familiarly 
employed. The firsts frequently relied upon ezclusively^ is 
pulUng^ according to different plans, by the spine. This 
is no doubt our main force, of which the available amotmt 
has been carefully estimated, and the mode of its application 
to the head elucidated. 

The second is expression, a method to which, as applied 
to the after-coming head, E. Martin, Goodell, and others, 
have in recent times specially directed attention.^ But 
I know of no inquiry into the amount of propelUng force 
that can be made available by it.' Nor do I wish, in this 
place, to enter upon the subject. Only I may remark 
that the inquiry is attended with some difficulties. For, 
while the force that may be applied is practically unli- 
mited, the force exerted by the hand or hands of the 
accoucheur, as applied with this view in ordinary practice, 
is easily limited. A dynamometrical trial will show the 
pressure by the hand and arm to vary from 30 to 40 lbs., 
while the weight of the body can be made to bear, through 
the hand, with a force of about 100 lbs., or more. This 
point, as I have said, may be approximatively determined 
by simple experiments with a dynamometer : but here a 
difficulty begins, in estimating how mnoh of this force is 
left and available as a propelling power. It may turn 
out to be not a mere matter of pushing in the right 
direction, but a case in which the obstacle is aggravated to 
some extent by the influence of the pressure in changing 
the shape of the head. 

Tl^e subject may easily be investigated and settled by 

1 In patdng I may notice Dr. Qoodell's erroneous description of me as "a 
strong opponent of rersion " ('Amer. Journal of Obst., &c/ Ang, 1875, 
p. 208.) How he has acquired this notion I cannot imagine. 

* Breisky gives Kristeller's estimate as 8 kilogrammes when the method is 
used in a head-first case. < Corr. Blatt. f« Schweis* Aente»' 1875. 
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laboratory experiments— -a source of knowledge which is as 
yet practically almost a virgin goldfield. Some of the 
dangers attending this mode of aiding delivery have been 
already pointed oat by Schatz and Bnge. 

An important addition may be made to these two forces^ 
namely^ a third force produced by palling the lower jaw 
of the f cetas, and to this I now desire to draw special 
attention. It is available to the fall amount when the 
child is dead, but I cannot state the limits of its safe 
applicability to the living foetus. The chief object to be 
gained by it is the rescue of a living child from death, 
which is not distant by many seconds or minutes, if it is 
not safely delivered ; and there can be little doubt that the 
force which is applicable may be used to a great if not to 
the full amount, short of injuring the structures of the 
child, so as to disable it from swallowing, or from the less 
important sucking. Others as well as myself have used 
it as an adjuvant force, but only with the vaguest idea of 
the range of its utility. Yeit, who places much reliance 
on it, says it may be used with such force as to bring a 
head through a contracted brim with a deep impression in 
the cranium. 

In head-last cases, danger not rarely occurs, even in 
ordinary circumstances, when the base of the skull is 
pressed into the brim of the pelvis.' Such danger is not, 
as is generally stated, from compression of the cord, for 
the cord and placenta are already useless for the quasi- 
respiratory function of the child, if the placenta is not even 
actually separated. The danger is from asphyxia and 
from the infarction of the air-passages with foreign sub- 
stances drawn in by violent attempts at inspiration. But 
pulling by the jaw is not required in ordinary head-last 
deliveries, for in such the force applicable through the 
spinal colunm is more than sufficient for the purpose of 
rapidly completing the extraction of the child. On the 
other hand, in cases of obstructed delivery, the aid of this 
force may be advantageously invoked; and morbid ob- 
struction occurs with so preponderating frequency in the 
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brim of the pelvis, that cases of this kind alone may be 
held in mind with a view to the present discussion. 

Writing on this subject, Carl Ruge^ makes the follow- 
ing statement regarding injuries from lower jaw traction : 
— '' Luxations of the maxillary articulation, whose occur- 
rence Bokitansky particularly seeks to deny, are, like all 
luxations, very rare. But that injuries of the lower jaw, 
fractures, separation in the symphysis of the halves of the 
maxilla, with and without laceration of the soft parts, do 
occur, we shall proceed more closely to shpw. Bokitansky 
has never seen them. But while any striking dispropor- 
tion (considerable hydrocephalus for example) may give 
rise to the greatest laceration of the skin, as of the walls 
of the oral cavity, yet even these (that is, disproportions) 
are not necessary : in a male child of 1415 grammes 
weight, and of 24 — 38 centimetres in length, there was 
found, after turning for placenta prsevia in a seventh 
labour with a normal pelvis, a fissure in the lip proceeding 
from an angle of the mouth, and a separation in the sym- 
physis of the lower jaw. Again, in a male hydrocephalic 
child, weighing 3430 grammes, 45 — 62 centimetres in 
length, there were found, besides various other injuries, 
separation in the symphysis of the lower jaw, great lace- 
ration of the mucous membrane and of the muscular tissue 
in the cavity of the mouth, and rupture of the genioglossus. 
Similar is a case in which were found a fracture of the 
mandibula, and in addition great laceration of the soft 
parts. These injuries, illustrated in three separate exam- 
ples, are disputed by many, as by Veit, who says, ' he has 
himself never observed injuries of the jaw, of the angle of 
the mouth, or of the floor of the mouth, and has in vain 
searched through the literature for examples satisfactory 
to him of such disasters in the course of careful pro- 
cedure.' It would (rejoins Buge) of course be an easy 
solution to lay the blame of every disaster of this kind, 
not on the method, but on the person pursuing it. - Inju- 
ries are certainly not to be gainsaid in this way.'' In 

1 < Zeitaclirif t fur Geb. tind Fraaenkr/ i Band, 1876, 8 77. 
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another place Buge remarks^ '' Fractures of the * * * 
mandibala appear to occur more frequently in normal 
pelves and normal and small children. Among 8 examples 
are 4 normal and 2 narrow pelves, and 2 undescribed/' 

I cannot, from mj own experience, contribute any 
illustrative accident, and my experiments show injuries 
only when great force was used. But, even if dreaded 
accidents occurred in actual practice frequently, this would 
not utterly destroy the utility of the method, but only 
introduce an important and untoward consideration into 
the estimate of its value and applicability. 

The force exerted by pulling the lower jaw is applied 
to the base of the foetal head at the temporo-maxillary 
articulations; and, considering the symmetry of these 
parts, we may hold the most favorable direction of the 
force as running through the sagittal mesial plane of the 
foetal head in a line from the mental symphysis to the 
middle of a line joining the centres of these articulations, 
and continued onwards. The temporo-maxillary articu- 
lations are not only in front of the occipito-atlantoid, but 
also considerably in front of the mesial coronal plane of the 
foetal head, not only in front of the centre of flexional 
movements of the head, but also in front of the centre of 
the head's mass. They are also in front of the bitemporal, 
or that diameter on which the head moves when caught, in 
a flat pelvis, between the sacral promontory and the 
symphysis pubis. These observations show that the force 
in question is applied to the foetal head somewhat more 
favorably for the completion of its delivery than is that 
ordinarily applied through the spine, for it has an inevi- 
table tendency to maintain or increase advantageous 
flexion, which the corresponding but different arrange- 
ments of the spinal force have not. 

The experiments have been performed on fresh adult 
foetuses born dead, and they have been witnessed by 
Drs. Macdonald, Underbill, Godson, Champneys, and others. 
The foetus used is suspended between two rounded bars, 
only sufficiently approximated to prevent its slipping 

VOL. XXI. 6 



66 ON TRACTION BY THE LOWSB JAW 

through^ or hj a oontracted wooden brim in imitation of a 
moderately contracted actual pelvic brim. The weight is 
attached to a hook^ which is fixed over the lower jaw. 
The weight is not allowed to remain during the whole 
course of the experiment, but for less than a minute at 
a time, or with each successive addition to the amount of 
weight attached. 

1. With increments of the weight attached no in- 
dication of injury was observed till 28 lbs. were reached. 
Then a slight crack was heard. 

2. With increments of the weight attached no in- 
dication of injury was observed. After 56 lbs. were on 
two occasions used, without producing any outward indi- 
cation of injury, the maxillary bone and its articulations 
were roughly dissected with a view to discover any lace- 
ration or other injury. None was detected. 

3. With increments of the weight attached no indi- 
cation of injury was observed till about 58 lbs. were 
reached, then slight cracks were heard. The jaw and its 
articulations were roughly dissected, and, except separation 
of the two halves of the bone at the symphysis, no injury 
was detected. 

4. With increments of the weight attached no injury 
was observed till 56 lbs. were suspended. Thereafter it 
was found that, while externally there was no open wound, 
there was a large wound inside the mouth over the right 
temporo-maxillary articulation. Both temporo-maxillary 
articulations were dislocated, with much laceration of soft 
parts. On the left side the condylar epiphysis was sepa- 
rated. [The remark may here be interpolated that, as in 
other parts of the body, the soft parts remained entire, 
while the bones and joints gave way.] 

These experiments are sufficient to show that, in drag- 
ging the lower jaw, we have a delivering force of much 
greater amount than is generally supposed, and admirably 
adapted for the purpose. There are few cases of detrun- 
cated undelivered head in which more is required than the 
use of this force^ coupled, if need be, with expression 
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through the hypogastrium^ and with or without per- 
foration. 

In cases of dead children coming head-last^ or in cases 
where life is sure to be lost, the application of a force of 
half a hundred weight must be^ if not sufficient, a great 
addition to the delivering power, and it is available in a 
very easy and well-adapted way. 

It is now ascertained that a force of half a hundred 
weight (56 lbs.) may^ at least in some cases, be applied by 
dragging the lower jaw of the foetus without producing 
any easily discovered injury of parts. It appears to me 
quite certain, that much more force may, while the foetus 
is alive, be applied in this way without fear of evil results^ 
than is generally supposed. But what is the limit of the 
safe application I cannot at present say, yet I would not 
be astonished if it proved to be nearly 50 lbs. The dan- 
gers to be apprehended are not injuries of the lips and 
mouth, but such injuries of the jaw or its articulations as 
might interfere with sucking and swallowing. Of course 
other injuries may be produced if, as Spiegelberg points 
out, the traction is not well and skilfully done, and expe- 
rience is required to enable us to judge what injuries or 
what amount of injuries can be borne without great evil 
resulting, or without &tal results. Compound dislo- 
cation, such as occurred in Experiment 4, would be 
almost certainly fatal. In that case the injury was done 
by a weight of 56 lbs. 

Traction by the lower jaw is very widely recommended 
in order to produce flexion of the head, and to this point 
attention will now be paid. 

In the experiments, of which some notes have been 
already given, nothing was plainer than that the amount 
of flexion produced by lower-jaw traction was so incon- 
siderable as to be nearly useless. The experiments were 
made, both with parallel bars only near enough to one 
another to prevent the head slipping through, and with a 
wooden model of a slightly contracted flat pelvis. Even 
when 56 lbs. were suspended on the lower jaw, the 
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flexion produced was slight and far from bringing the 
mento-occipital diameter into the axis of the brim^ or 
parallel to it. If we regard not merely the temporo-max- 
illary joints^ but the whole temporo-maxillary connections^ 
it is plain that this lower jaw traction can have very little 
flexing force. Its whole amount may be usefully applied 
as a tractor^ but it is very disadvantageously applied as a 
flexor^ acting as it does very near the centre of the foetal 
head's motion^ namely^ the bitemporal diameter. 

If such is the case when only the weight of the foetal 
body is acting through the spine as a dragging force, we 
must consider what effect additional traction through the 
spine will have. Such additional traction is invariably 
resorted to. It may be made at least twice as great as the 
force available through the lower jaw, and it acts in a line 
as far behind the centre of motion as the lower jaw force 
is in front of it; and, as a result, it completely undoes 
any flexion that may be produced by the lower jaw force. 

The experiments show that neither does the lower jaw 
force produce considerable flexion, nor does the spinal 
force produce considerable extension, of the head. Both 
may be applied with advantage, and simultaneously, to bring 
a foetal head quickly through an obstructing brim, as an 
extracting force, without any regard to flexion. 

A study of the injuries of the foetal head, produced by 
the promontory of the'sacrum in actual practice, shows 
that the head passing in the best manner does not do so in 
a state of flexion. The demand for flexion is indeed not 
well founded. It is not produced by art ; it does not take 
place when delivery is successfully accomplished, and it is 
not desirable so long as there is sufficient space for the 
fronto-occipital diameter in the largest available transverse 
diameter of the brim. 

In its progress after it has passed the brim, the head 
cannot advance favorably in ordinary cases without being 
in a state of flexion. This state very rarely requires to be 
produced. It occurs as a natural consequence of the 
mechanism of delivery, and the ordinary aid given by 
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pnlling throngli the spine tends to maintain it and to 
bring the chin over the perineum to be the part of the 
head first born. If, then, lower jaw traction could 
produce it, it would still be useless because not required. 

" You are told (says Barnes, ' Obstetric Operations/ 
8rd edition, p. 213) to pass a finger into the mouth, or 
to apply two fingers on the upper jaw, to depress the chin 
in order to keep the long axis of the child's head in cor- 
respondence with the axis of the pelvis. Now this is a 
piece of truly ' meddlesome midwifery,' because it is per- 
fectly unnecessary. The chin is not likely to be caught 
on the edge of the pelvis or elsewhere, unless by a pre- 
vious piece of ' meddlesome midwifery' you have been 
busy in ^ giving the turns.' The truth is (he adds). 
Nature has taken care to arrange the convenient adapta- 
tion of means to end in head-last labour as in head-first. 
It is true that the occipito- spinal joint is situated behind 
the centre. It might, jprima fade, appear that the 
occiput, forming the shorter arm of the head-lever, would 
tend to roll back upon the nucha. But this is not so in 
practice. The broad, firm expanse of the occiput, forming 
a natural inclined plane directed upwards, is surely caught 
by the walls of the parturient canal as the head descends. 
The greater friction thus experienced by a larger super- 
ficies favorably disposed virtually converts the shorter arm 
of the lever into the more powerful one ; it is more re- 
tarded in its course, and therefore the chin is kept down 
near the breast, and therefore, again, there is no need for 
the obstetrist to meddle in the matter." 

In ordinary circumstances, as Barnes points out, efforts 
at flexion are not required. The whole force available 
through the spine is rarely exerted to complete delivery 
after the head has passed the brim, and it is easy to make 
this force produce the flexion; indeed, as ordinarily 
applied, it does so, although the operator is unconscious of 
this resultant of his efforts. Pulling the body forwards in 
the direction indicated by the circle of Carus, leads to the 
occiput becoming fixed behind the symphysis pubis, and 
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thus becoming the centre of motion^ The occiput is then 
the pivot on which the head is moved and flexed by the 
force applied through the spine. By a simple adjustment 
of the direction of the force through the spine^ it may be 
made to take effect as a flexing or as an extracting force^ 
or as a compound of both. Pull the spine more forwards 
and you have flexion. Pull more nearly downwards and 
you have extraction. Pulling by the lower jaw is not 
required as a flexing force, and if required would be very 
inefficient. These points can be illustrated in a common 
phantom as well as in the delivery of a living woman. 

It has not been the purpose of this paper to enter into 
the whole subject of the delivery of the after- coming 
head ; bub it is not out of place to remark, that the views 
herein given tend not only to maintain the value of the 
Prague method, but to show that other methods really act 
on the principles avowedly adopted in the Prague plan. 

Finally, there is still urgent demand for further investi- 
gation of this subject^ in order to determine to what 
extent in the living child expression and traction on the 
lower jaw can be safely carried and relied upon. All 
other applications of force are really resolvable into trac- 
tion by the spinal column (Prague). The limits of this 
force^ are pretty well known, and do not permit the 
exertion of so much as is sometimes yet rarely required and 
justifiable if judiciously used. But the injuries liable to 
be inflicted upon the spine, if at all considerable, are of 
the gravest character, if not necessarily fatal. Adjuvant 
forces are therefore not only desirable, but urgently de- 
manded, and to the full extent of their capabilities. 

Traction of the after-coming head by the forceps is not 
to be considered here, because it is scarcely compatible 
with traction by the lower jaw. It is a method of which 
I have had very little experience, and for which, meantime, 
I entertain little favour. 

» 'Contributions to the Mechanism of Natural and Morbid Parturition,' 
by J. Matthews Duncan, p. 183. 
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The Pbbsidekt, in referring to Dr. Duncan's important and 
clearly written paper, said that the subject it dealt with was one 
of much moment, and he would be glad to hear the remarks 
U|)on it of those who had had the largest experience of practical 
midwifery. The great point for discussion seemed to him to be 
how best to manage the delivery of the after-coming head. 
Years ago, he used to practise and teach the drawing down of 
the head by applying the fingers of one hand to the canine 
f 0SS8B, and pressing up the occiput with the other hand. But we 
now learned from Dr. Duncan that it was not possible to achieve 
much by this method, nor, indeed, did it appear from his paper 
that we were able to do much more by traction on the lower 
jaw. 

Dr. Fancotjrt Barnes, having practised many times the 
operation of delivering the after-coming head with the forceps 
on the Budin phantom, would like to point out the comparative 
ease and simplicity of this as compared with other obstetrical 
manoeuvres. It seemed to him to be the safest and easiest of all 
obstetric manipulations. In addition it enabled the operator to 
avoid the danger of dislocating the child's neck by making luidue 
traction on the body of the child. 

The President said that it had always appeared to him one 
of the great disadvantages of the use of the phantom, that opera- 
tions upon it seemed so imcommonly easy, and he had always 
hesitated to draw conclusions from these operations to those on 
living women. 

In reply to the President's previous remarks, Dr. Matthews 
Duncan said that he had particularly pointed out in his paper 
that the method of Smellie — that of traction with the fingers in 
the fo8S8B caninae and simultaneous pressure upwards on the 
occiput — was an efficient and valuable method of difficulty in 
some head-last cases. 

Dr. Platfair said that of late years, since becoming familiar 
with the writings of Goodell on the subject, he had been much 
impressed with the great advantage of the expression of the head 
from above in these cases. It seemed to him that it was of 
primary importance not to depend on one method alone, and the 
great advantage of expression was that it could be performed in 
union with traction. 

Dr. Clbvland said it might be consoling to others as well as 
himself, in recalling the amount of force they had occasionally 
exerted on the fcetal jaw, to find that it probably did not exceed 
the limit of safety as determined by the interesting experiments 
of Dr. Matthews Duncan. He believed that greater traction 
might be borne without injury than is often attempted, but it 
was important to bear in mind that the difficulty lay in determin- 
ing the amount of force which the operator was really applying. 
There was a marked dilEerence in the strength of hand possessed 
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by accoucheurs, and one might consider he was exerting a force 
equal to fifty pounds, while in truth it might not exceed thirty, 
and, on the contrary, a force of seventy or eighty pounds might 
be applied, under some circumstances, almost unconsciously. As 
bearing on this point he might state that, without pretending to 
extraordinary strength of Imnd, he could raise a weight of fifty- 
six pounds with his little finger, and, as he had subsequently 
found, a weight of seventy pounds with ease with the index finger 
alone. 

Dr. Hates said that quite lately he was forcibly impressed 
with the large amount of force that could be used to no purpose. 
The child was dead, but the attendant had utterly failed to extract 
the head, though he had tried for some time, and had employed 
no small degree of force. The occiput was obviously caught 
upon the symphysispubis, extreme extension of the head having 
taken place. Dr. Hayes adopted Smellie's method, and in a 
moment the head slipped out. We ought to try and manipulate 
as much as we could with a view of getting the head in the most 
suitable position for exit before we employed a large amount of 
force in ordinary pelves. 

Dr. BoPER remarked on the absence from the paper of any 
distinction between the different situations of the head, whether 
above the brim, in the cavity of the pelvis, or down on its floor. 
Take, for example, a case where as an alternative to craniotomy 
podalic version is effected in hope of getting away a living child. 
Here the base of the foetal head is above the brim. In this 
situation we have but little control in flexing the head. Our 
manipulations must here be comparatively limited. It is a case 
of a hard pull on the legs of the child with a very little under- 
stood mechanism about it. When, however, the head was in the 
cavity of the pelvis or on its floor the mechanism of delivery was 
plain. The occiput arrested at the posterior of the symphysis 
pubis required to rotate on this as a centre, or, to express it 
more simply, the head required merely to undergo flexion. Pull- 
ing on the lower jaw with two fingers of the left hand in a direction 
downwards and forwards, and with two fingers (fore and middle) 
of the right hand on the occiput pushing upwards and backwards 
(a bipolar method), flexion is easily brought about. At the 
same time as these movements are being used the back of the 
neck is grasped by the thumb of the right hand on one side and 
the ring and little fingers on the other side, in which we have a 
powerful means of extraction, and can at the same time direct 
the movements of the head with much exactness, thus first 
bringing the chin, mouth, nose, forehead, and bregma over the 
posterior fourchette. By dividing the fingers of the right hand 
in their application to the sides of the neck and to the occiput 
we have in this one hand the equivalent of two. 

Dr. Braxton Hicks felt that there was considerable difficulty 
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in discussing Dr. Duncan's paper, for the author had not 
attempted to treat the whole question of the delivery of the 
after-coming head. Had he done so, he would probably have 
advocated a combination of traction on chin and neck and push* 
ing up the occiput, combined with pressure from above, a plan 
which he had adopted and taught many years. But the point 
dealt with by Dr. Duncan was quite different from this general 
question, and consisted in the determination of how much force 
might be safely used in a particular direction. 

Dr. Wynn Williams quite agreed with the remarks of the 
President and other speakers as regards the old or Smellie's 
method of assisting the delivery of the head. He could not re- 
frain from stating his opinions that no comparison could with 
safety be drawn as to the resisting power of the tissues of a living 
child and a dead one. There are certain vital opposing forces in 
action in the living child which would render the muscular and 
other tissues much more likely to be injured in the living than in 
the dead child. This is well exemplified in the case of a drunken 
man who may have fallen from his horse or otherwise. It is well 
known that he generally escapes without any injury, and this is 
due to his semiparalytic condition and the non rigidity of his 
muscles. He (the speaker) should look with fear and trembling 
were he to see a living child fixed in the manner described by the 
author of the paper with a weight of fifty pounds suspended to 
his chin. A few weeks ago he had a boy of seven years of age 
brought to him to the Samaritan Hospital with a very peculiar 
appearance. The back of his head was pulled backwards, down- 
wards, and to the left, by the action of the trapezius muscle, whilst 
the action of th& stemocleido-mastoid of the right side was to 
twist the head partially round, giving the boy a very quaint 
appearance. Upon examination it was found that there was no 
insertion of the right trapezius and scaleni muscles into the 
occiput. On inquiry of the mother it was ascertained that the 
boy had been delivered feet first, and Dr. Wynn Williams had 
very little doubt that there had been some undue force applied 
in the delivery of the head, whereby the muscles had been torn 
across. 

Dr. Clbmekt Godsok said that he had been much struck 
during Dr. Duncan's experiments with the small amount of force 
necessary to deliver the after-coming head of an unusually large 
child on a phantom pelvis, with a conjugate diameter of three 
inches, and the question occurred to him whether the soft parts 
did not interfere with delivery very much more materially than 
was generally imagined. He could not agree with Dr. Duncan 
in regarding with disfavour the application of forceps in head- 
last deliveries. He had himself in one case failed to deliver by 
Smellie's method ; but on applying the forceps he had succeeded 
in at once extracting the head without any difficulty whatever, 
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Dr. PooLE said be had on a previous occasion stated that 
he always had the long forceps ready in cases of yersion or foot 
or breech presentations, and that if there was any delay he 
almost invariably applied them to the head. 

Mr. Mason said one of these head-last cases occurred in his 
practice yesterday morning, and was attended by his son. It 
was a primipara, and he stated to me that it was only by the use 
of considerable traction by the lower jaw that the head was 
delivered and no injury appeared as a result, even as far as he 
knew, to the sucking power of the child. A few weeks ago he had 
a similar case from turning. Smellie's method in this instance 
was successful. His experience in the application of the forceps 
in these cases had not been attended with any good practical 
result. 

The President pointed out that it was much easier to apply 
the forceps to the after-coming head when the patient was 
delivered in what he might call the continental position, where 
she lay on her back. Here it was possible to secure ample space 
for the use of the forceps, by drawing the body of the child well 
forward towards the abdomen of the mother. 

Dr. MiXBBAT agreed with the President as to position making 
some difference ; but he had, nevertheless, applied the forceps 
in two cases with complete success, though the patient remained 
in the ordinary position, and he considered that the use of the 
forceps was indicated sooner rather than later in the delivery of 
the after-coming head when difficulty arose. 

Dr. John Williams said that his experience supported Dr. 
Murray's statement that the application of the forceps to the 
after-coming head was not associated with any great difficulty. 
He had used the instrument in several such cases, and had 
effected delivery when the ordinary means had failed. When 
properly applied with the handles directed backwards the pro- 
cess was a powerful means of producing flexion of the head. 

Mr. CoGKELL urged the importance of sweeping the body of 
the child round towards the mother's abdomen before applying 
the forceps. 

Dr. Matthews Duncan said, in reply, that with regard to 
the application of the forceps to the after. coming head he 
would ask to be allowed to say no more than this : he had 
used the forceps in this way, and he had no positive objec- 
tion to it, but for his part he preferred the other methods of 
delivery. As to the other criticisms which had been passed 
upon his paper, he agreed with them entirely. With regard 
to the metiiod of expression, he would only say that he desi- 
derated to know what force might be really used in this way, 
because, if any amount of force might be applied in expression, 
we had a simple xmlimited power. He admitted that we were very 
ignorant as to the amount of force we were in practice applying, 
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and he thought it extremely desirable that improTements should 
be made in those methods by which we could estimate how much 
force we were using against the delicate structures we had to deal 
with. It was, he felt, the duty of every one to train himself in 
this direction by means of dynamometrical experiments. Smel- 
lie's method he believed only to be useful in the slighter though 
more numerous cases ; in the more difficult cases it was not of 
much use, and for this reason : the hands were so employed in 
manipulating the head that no great amount of force could be 
employed by traction. With regard to the objection which had 
been raised as to the difference in resisting power between living 
and dead tissues, he would remark that the operation in actual 
practice would be performed frequently on a dead as well as on 
a living child. He could imagine no means short of vivisectional 
experiments of arriving at an absolute conclusion as to the rela- 
tive effect of force applied to a living and a dead foetus ; but 
after consulting physiological and physical authorities, he was 
convinced that a child living and a child recently dead were the 
same in regard to tensile strength. 



A CASE OF PROTRACTED LABOUR, IN WHICH 
THE USE OF THE FORCEPS WAS TYPICALLY 
INDICATED. CHILD STILLBORN. 

By George Roper, M.D., M.R.C.P. 

PHYSICIAN TO THE BASTEBN DIVISION OF THE BOYAL MATBBKITY CHABITY; 
PHYSICIAN TO THE INEIBMABY POB CHILDBEN AND WOMEN, 

WATEBLOO BBIDGB BOAD. 

On the 29th of October, 1877, I was requested by a 
midwife of the Royal Maternity Charity to visit R. B — . 
The written report stated the case to be ^' face to 
the pubes.^^ 

On my arrival at the patient's house I found her deli- 
vered naturally, the use of ergot excepted. The woman 
was forty years old, and very fat. This was her fourteenth 
child bom at full term. Her labours had all been severe, 
through, it was said, the large size of the children ; and in 
a former labour a child had died in its birth from the 
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hardness of the laboar. I learned that the membranes 
had ruptured spontaneously and without pain, twenty hours 
before the birth of the child. Slight pains came on five 
hours afterwards, when the midwife was sent for. There 
was then scarcely any dilatation of the os uteri. In twelve 
hours after rupture of the membranes the os was the size of 
a florin, and pains feeble. After five hours more, when 
the OS was nearly fully dilated, the pains still being feeble 
and the head making but little progress, the midwife gave 
a dose of ergot. Severe pains were speedily set up, and 
became so great and frequent that the patient could scarcely 
be kept on the bed. Delivery occurred two hours and a 
half after ergot had been given. The child was stillborn, 
and its appearances indicated that it had very recently 
died in its birth. The mother felt sure of its movements 
four hours before delivery. It was a male, weighing 9^ lbs. 
Its head was of very large size ; the ossification of the 
cranial bones so complete that the fontanelles and sutures 
were nearly obliterated. There was great elongation of 
the head in the fronto-occipital axis ; this seemed to be 
greater than it really was, through the formation of a large 
scalp tumour about the posterior superior angle of the 
right parietal bone. For the purpose of contrasting this 
head with one of normal size and degree of ossification at 
birth at full term, I have procured the cast of such a 
head, marked No. 1. In this, which is by measurement 
quite a full- sized head, the sutures and fontanelles are well 
delineated. Its shape is quite natural, as the child from 
which it was taken presented by the shoulder and was 
delivered by podalic version. Cast No. 2 represents the 
head of the child whose stillbirth is described in this 
paper. A comparison of the two will show that the mea- 
surements of No. 2 exceed those of No. 1 in all the usual 
diameters by half or three quarters of an inch. The ridge 
across the head is caused by the fluid of the scalp tumour 
having been here forced up by pressure of the plaster ; it 
is an artistic defect, but has the advantage of having 
cleared the occipital region of swelling, so as to show the 
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almost complete closure of tlie lambdoidal sntnre and pos* 
terior fontanelle. The contrast of these two heads is best 
seen by placing them side by side and looking perpendi- 
cularly down on them from above. 

The position of the scalp tumour is conclusive of an error 
of diagnosis on the part of the midwife that the face was 
to the pubes. Moreover, I elicited from her that the head 
was bom by the face sweeping the perinaeum. There is a 
point of interest in the shape of this head in looking at it 
from behind. The vault of the cranium is twisted or 
screwed on the base, so that the measurement from the 
left mastoid process of the temporal bone to the posterior 
superior angle of the right parietal bone is much greater 
than a corresponding line drawn between the same points 
on the opposite sides of the head. The right lateral half 
of the vertex is on a higher plane than that of the left 
side. This lateral obliquity is probably to be explained 
by the severe pressure the left side of the vertex had to 
sustain against the rami of the left ischium and pubes in 
the rotation of the head ; the corresponding area of the 
right side of the vertex being exposed to no obstacle, but 
having the open expanse of the pubic arch before it, 
became elongated, hence, by the flattening of the one 
side and the elongation of the other, this obliquity is ac- 
counted for. 

The mother made a good recovery. 

I have brought this case before the Society, not for the 
purpose of raising the question as to the desirability of 
using forceps frequently : I wish to avoid a discussion of 
this kind. The justifiable use of the forceps cannot, I 
believe, be settled by statistical reference. I do, however, 
feel strongly that whenever it is determined to use forceps 
the operator should be able to give good reasons why he is 
about to use them; that he should be able, plainly, to 
state the individual indications which point to the necessity 
of their use, so that they may not be applied on the mere 
arbitrary choice of the operator. I have called this a 
typical case for the use of forc'eps. Apart from the death 
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of the child^ in which I may perhaps expose myself to the 
charge of being wise after the event, there were many 
evident indications of necessity — 

(1.) Accidental discharge of the liquor amnii at the very 
beginning of labour, leading to a very long first stage (six- 
teen hours). 

(2.) A woman, forty years old, who had had thirteen 
children at full term, mostly after very hard labours, cir- 
cumstances which had enfeebled the uterine force. 

(3.) Great fatness, especially of the abdominal walls, 
with a weakened and relaxed state of the abdominal mus- 
cles, thus leading to a weakness of the auxiliary forces 
of labour. 

(4.) A large and hardly ossified head to be felt during 
labour — difficult to mould. 

(5.) Three hours of slow progression in the second stage 
of labour in a woman who had had twelve living children. 

It is scarcely to be doubted that if forceps had been 
used an hour before ergot had been injudiciously given 
the child would have been delivered alive, and the mother 
would have been spared four hours of severe suffering. 

The two casts referred to in this paper are deposited in the 
Museum of the Obstetrical Society of London. 

Dr. Heywood Smith wished to ask Dr. Roper whether the 
midwife had had impressed upon her that she had acted contraiy 
to her instructions in administering ergot before the birth of the 
child. 

Dr. WiLTSHiBB said that, as no one rose to discuss Dr. Boper's 
paper, he would call attention to a condition of the foetal head 
which he proposed to call " normal asymmetiy/' and which the 
first of Dr. Roper's casts illustrated. If the cast were examined 
it would be found that the right half of the frontal bone was a 
little in advance of its fellow, and it would be seen also that this 
condition affected the whole of the right side of the head, which 
was in a plane a little in advance of the left half of the head. 
He had been observing this for many years, and lately he had 
undertaken exact observations at St. Mary's Hospital. Me found 
that in a considerable majority of cases the right was in advance 
of the left half of the head, and scarcely any head failed to show 
this asymmetry if a careful model were taken of it by a metallic 
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fillet. The asymmetry was also shown in the palate. It was 
not simply the result of compression during parturition, for the 
head of a foetus delivered Dy CaBsarian section showed it, as 
would be seen in Dr. Budin's work, * Sur la Tete de Foetus au 
point de vue Obstetrique.' Dr. Eoper's cast was taken from a child 
who presented by the feet, and whose head had not undergone 
long compression during delivery. He proposed to weigh the two 
halves of the foetal brain, and determine whether there was any 
difference in them, such as Dr. Thumam had shown to exist in 
the adult brain. He thought that this normal asymmetry might 
have some bearing upon the usual modes of presentation in 
head cases ; in other words, on the mechanism of parturition. In 
reply to a question by Dr. Murray, respecting Dr. Wiltshire's 
observations on the colour of the eyes of the newly born, Dr. 
Wiltshire said that he had continued his observations, which 
fully confirmed his original statement that newly-born children 
have blue eyes. Soon after his paper was published in the 
* Lancet' in 1871, Dr. William Ogle pointed out that the same 
observation had been made by Aiistotle. He had also received 
communications from medical men practising amongst Negroes, 
who assured him that Negro children were bom with blue eyes. 
The observation had important medico- legal bearings, as was 
shown in the celebrated Wicklow Peerage case. The foetal blue 
was of a leaden hue, and change began to be observable at the end 
of six weeks after birth. He was inclined to believe that all 
animals were bom with blue eyes. 

Dr. Heywood Smith corroborated Dr. Wiltshire's observa- 
tions, both as to the asymmetiy of foetal heads, and also as to 
infants' eyes being blue. 



APRIL Sed, 1878. 

Ohaeleb West, M.D., F.E.O.P., President, in the Chair. 

Present — 50 Fellows and 8 visitors. 

The minutes of the last meeting were read and con- 
firmed. 

Books were presented by Dr. L. D. Bnlkley, Mr. 
Marcus Clarke, D. A. Wasseige, the Edinburgh Obste- 
trical Society, the '* 8oci6t6 des Sciences M6dicales de 
Lyons,'' and the Medical Society of Victoria. 

The following gentlemen were admitted Fellows of the 
Society: — ^Mr. O. Taylor, L.S.A., Walter B. Husband, 
M.B.C.S., Frederick Moon, M.B., and Thomas Derry 
Jones, L.B.C.P. (Ed.) ; and John A. Lorimer, M.B.G.S. 
(Famham), was declared admitted. 

Harrison Braithwaite, F.E.C.S. (Ed.), John Edwin 
Brooks, L.E.C.P. (Ed.), Albert W. Leachman, M.D. 
(Petersfield), were elected Fellows of the Society, and the 
following gentlemen were proposed for election : — George 
Brown, M.R.O.S., Stacey S. Bum, M.R.C.S., and J. Law- 
rence Hamilton, L.B.G.P. (Ed.). 

Dr. CoBY showed a head said to have been ruptured by 
the use of the forceps. The mother had had three other 
children, all of whom were stillbom. The gentleman 
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who attended her in her present confinement seems to have 
used a hairpin for the pnrpose of rapturing the membrane^ 
and as the head then made no advance^ he sent to St. 
Thomas's Hospital for assistance. The resident accoachear 
accordingly went and found a tumour^ the size of a hen's 
egg^ growing on the right side of the sacral prominence of 
the mother^ and a laceration of the scalp of the child. 
He applied the forceps^ which twice slipped^ and the 
second time this occurred he noticed cerebral matter 
come away. He again applied the forceps and exti^cted 
the child^ stillborn. The rupture of the child's head^ as 
can be seen^ was situated over the left side of the coronal 
suture ; and it was this suture which had given way. 

The probabilities were that the scalp was at first iujured 
by the hairpin, and the rupture completed by the forceps 
drawing the head through the small space left by the 
encroachment of the tumour on the pelvic cavity. The 
mother did well. 

Dr. Galabin showed two cancerous polypi, together with 
microscopic sections to show their structure. Both grew 
from the cervix uteri, and were removed during pregnancy. 
Both were instances of what is considered a rare combina- 
tion, that of myoma with cancer. The smaller, about an 
inch and three quarters in diameter, was removed at the 
fourth month of pregnancy, the patient having had severe 
metrorrhagia from the commencement of gestation, and 
being reduced to a very anaamic state. It was amputated by 
the galvanic cautery, after which there was no recurrence 
of haamorrhage. Pregnancy went on to full term, and five 
months after delivery there was no obvious recurrence of 
cancer, though there appeared to be morbid thickening 
of the cervix. The microscopic structure was very peculiar. 
The bulk of the growth was a myoma, but it was covered 
by a cap-like layer of tissue, very obvious to the naked 
eye, from which a copious milky juice full of cells could be 
scraped on section. The superficial part of this consisted of 
masses of cells, bounded, except on the free surface, by a 



CYSTIC DISBA8B OP THE FCBTAL KIDKET. 8«3 

regular layer of cylinder-shaped cells. The cell masses 
were continuous with the ceUs on the free surface^ where 
there was no evident ulceration. These superficial cells 
were flattened, resisted carmine staining, but had no con- 
tinuitj with the normal squamous epitheUum coyering the 
neck of the tumour, which ended abruptly. The cell 
masses were separated by tracts of nucleated tissue, more 
friable even than the cell masses themselves, but having 
an intercellular substance, like ill-formed fibrous tissue 
and numerous thin-walled vessels. In the deeper 
layers these tracts merged into fibrous bands between 
columns of cells situated perpendicularly to the surface. 
This cancerous portion was separated by a sharp line of 
demarcation from the tissue beneath, but one isolated mass 
was observed beyond the boundary, having the alveolar 
structure of true carcinoma. Just beyond the boundary line 
was a layer of tissue of a character resembling myxoma, 
which deeper still merged into the myomatous portion. 

The second polypus, measuring two inches and three- 
quarters by one inch and three quarters in diameter, was 
removed at the eighth month of pregnancy. The patient 
was reduced to an almost desperate state by haamorrhage 
and uncontrollable vomiting, and the tumour was found to 
yye soft and ulcerated, and by its size likely to interfere 
with delivery. Labour came on about twenty-four hours 
after its removal by the galvanic ^craseur, but the vomiting 
ceased from the time of the operation, and the patient 
passed well through the puerperal state. She died about 
three months after from internal extension of the cancer, 
as was supposed, without any recurrence of local symptoms. 
The cancerous portions of the growth had in parts the 
structure of carcinoma, the alveoli being small and irregulai*. 
Distinct bird^s-nest bodies, however, were seen' in it, and 
its outlying part showed advancing columns like those 
of an epithelioma. Beyond the cancerous portion was a 
tract of nucleated tissue so extensive that some observers of 
the section had considered the growth to be a sarcoma. 
The more central part again had the structure of myoma. 
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Dr. GxBVia exhibited a specimeD of cystic disease of the 
fcetal kidney from a case which had occnrred in the practice 
of Dr. Fletcher, of Earl Soham. Extreme difficulty was 
experienced in the delivery of the body of the fcetos, and 
altimately it was found necessary to eviscerate. Dr. Gerria 
had on previous occasions exhibited specimens of hydro- 
metra and hydronephrosis occarring in the f cetua as causes 
of difficult labour, bat this was a Bpecimen of a still rarer 
foetal disease. 

Dr. WilTSHiHB exhibited a photograph of an infant aged 
fire months, who came under hia notice at St. Mary's 
Hospital, with enormous enlargement of the shoulder-joints, 
hip-joints, and knee-joints. The swellings came on very 
rapidly, and flactoation was distinct in them. The child 
was remarkably antemic, and presented in his face and 
elsewhere signs of congenital syphilis. 



The abscesses were tapped with the aspirator, and a large 
quantity of thin pus was withdrawn. The child, however, 
died soon after, and at the post-mortem examination the 
affected joints were found to be disorganized and the epi- 
physes separated. The liver was the seat of an abscess 
which was apparently due to the breaking down of a 
syphilitic gumma. 
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Dr. Squire exhibited a specimen of cancer of the uterus^ 
where carcinomatous degeneration had proceeded to its 
most extreme degree^ withoat pain having ever been a 
marked symptom. The patient^ a maiden lady^ set. 58 years, 
began to suffer two years ago from a coloured vaginal dis- 
charge ; she was rather stout, but had not a healthy 
appearance ; an unmarried sister had cancer of the breast 
at her age. Her health improved, and this one symptom 
disappeared for a time ; its recurrence excited little atten- 
tion, as she was feeling better. Six months later the 
discharge became more constant, and its true significance 
was ascertained ; the uterus was not enlarged, the cervix 
was small and perfectly moveable. Sometimes there was 
slight haemorrhage, requiriug a few doses of ergot, at others 
only a little shreddy mucus appeared. Marked and pro- 
gressive illness dates from last spring, when, besides geueral 
weakness, some febrile disturbance, with evening exacerba* 
tion, began. With the gradual loss of strength and of flesh 
it was noticed that the right leg was the weaker of the 
two, and that there was some pain along it, and in the right 
iliac region ; there was some tenderness on pressure in the 
right hypogastric region. At this point, before the end 
of the year, a deep-seated small tumour could be indistinctly 
felt through the abdominal walls, but no vaginal tumour 
or induration could be detected ; the body of the uterus 
was fuller and less moveable ; the cervix was free, a little 
shortened, but not thickened. During the last three months 
no further examination was made ; the discharge, less in 
quantity and not sanious, became offensive ; phlebitis caused 
swelling in each leg alternately and disappeared. Vomiting, 
chiefly after meals, became a frequent symptom ; the bowels 
acted easily. 

Three weeks before death sudden depression occurred ; 
this, with some diarrhoea and restlessness, required the use 
of opiates, hitherto unused. Latterly it was found that 
some faecal matter escaped by the vagina ; the faeces were 
passed involuntarily, but not always the urine, for almost 
ten days. The tumour exhibited, about three inches in 
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circamference^ is all tbat remams of the uterus ; the cervix 
and cavity have disappeared ; the walls^ infiltrated at some 
parts with moderately firm deposit^ are at others softened 
and broken down. No secondary deposit was found post* 
mortem in the fiver or other abdominal organs ; the perito- 
neum was smooth^ there were no enlarged glands. In the 
pelvis a rounded tumour was traceable to the right of the 
middle line, by its smooth posterior surface into Douglases 
pouch ; the anterior surface was loosely adherent to some 
folds of small intestines ; more to the left it was irregular 
and softened, easily breaking down at points where it was 
united to the adjacent tissues ; part of the descending colon 
was here implicated posteriorly ; anteriorly the bladder was 
free, behind it a cavity was reached filled with semi-solid 
fsdces communicating with the vagina, from the upper part 
of which the remainder of the tumourwas readily enucleated; 
no induration was felt around the rectum or in any other 
part of the pelvis ; the ovaries were small but not diseased. 
Degeneration of this kind, limited to a single organ, 
almost to a single tissue, must differ widely from cancer 
as a general disease. The health suffers in the same way ; 
with the fever accompanying the destructive local process 
there is the same waste of flesh and of strength as in other 
diathetic diseases. If ever general symptoms would lead to 
the expectation of cancerous deposit occurring in other 
organs, and of finding evidence of generalised cancerous 
disease, it would be in a case running such a course as this, 
yet there is nothing of the kind. Cancer as a form of 
climacteric degeneration may probably differ from general 
cancer in being less likely to be hereditary. 

The Pbesidint, in remarking on the interest of this case, 
called attention to the fact that it was unusual to find cancer of 
the uterus without more considerable enlargement. 

Dr. John Williams showed a ruptured uterus for Mr. 
W. E. Marshall, of Colney Hatch. 

The patient was taken in labour about 8 o'clock on the 
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evening of Thursday, Jan. 17tli, 1878. The pains were 
irregular and passed off, then returned about 2 o^clock on 
Friday morning. On examination the head was found to 
present. The membranes ruptured on Saturday morning 
about 8 o'clock, but the pains did not appear to become 
severe or bearing down in character. The patient was in 
good spirits, but suffered occasionally from sickness after 
taking tea or gruel. 

When attending to her on Sunday morning about 8 
o'clock, she suddenly jumped up and exclaimed, '^ My 
bowels are coming from me ;'' and upon examination the 
bowels were found protruding from the vagina. The child 
could be felt high up. 

About 12 o'clock the face and trunk began to swell, and 
by 2 o'clock the distension of the subcutaneous areolar 
tissue of the upper limbs, face, and trunk with air, was 
very great. 

Dr. John Williams, who was sent for, found the breech 
presenting, and delivered the patient of a foetus which had 
been dead some time. The placenta was adherent and 
removed by the hand ; no hsemorrhage followed. While re- 
moving the placenta a laceration was felt in but not through 
the anterior wall. This was believed at the time to be in 
the vagina close to its insertion to the uterus. The patient 
died an hour after delivery. 

On the following day a post-mortem examination was 
made. The body was well nourished ; there was great 
emphysema of the neck, face, and trunk ; the lungs were 
somewhat congested ; the heart enlarged and fatty. The 
abdominal viscera were congested, and portions of the ileum 
and jejunum appeared as if they had been constricted, being 
more vascular. The uterus was contracted but flabby; 
the tissue around it was much distended with air. In the 
cervix was a tear of about an inch and a half in length 
surrounded by a sacculated poucli. 

The Pbisidikt suggested that the uterus should be submitted 
to microscopical examination. Many cases of so-called spon- 
taneous rupture of the uterus had been recorded, but we still 



88 REPAIR OF THE FBMALlfi BLADDER AKD URETHRA. 

wanted information as to tlie histological characters of the organ 
in such cases. 

Dr. Braxton Hiokb said that he thought we must giro up 
the idea inculcated bj the text-books, that rupture of the uterus 
was due to excessive and violent action, with sudden pain and 
noise. In ahnost every case which he had seen the rupture wa« 
not accompanied bj pain. He suggested that we had possibly 
nowadays eliminated the tvpical cases described in the text-books 
by our improved methods of delivery. However, he could 
hardly reciul one case in which the old typical rupture had 
occurred, and he thought that in the cases which happened at 
the present time the doctor was seldom to be blamed. 



TWO CASES OF EEPAIR OF THE FEMALE 
BLADDER AND URETHRA. 

By Lawson Tait, F.R.C.S., 

SUBOBOV TO THE BUMIXQJUM ABD mDLABD BOSVIXAL TOB WCUCBB, 

BTO. ETC. 

I HATE already laid before the Society the details of one 
case in which repeated attempts to remedy an apparently 
hopeless lesion of the bladder were at last rewarded by 
success^ and I have now to narrate two cases in which the 
conditions were, if possible, worse, yet where cures have 
been accomplished by perseverance. 

Sarah H — , set. 21, came under my care at the Women's 
Hospital in April, 1877. The history she gave was that 
she obtained a ticket for the attendance of one of the mid- 
wives of the Birmingham Lying-in Charity, and was taken 
in her first labour on the evening of the first Sunday in 
March. The midwife was in attendance on her from the 
Tuesday morning till Friday at midday, she being in strong 
labour all the time ; and this statement was confirmed by 
a relation who was with her and who had had children. 
She repeatedly requested that one of the honorary surgeons 
should be sent for, but the midwife declined, though the 
house of the patient was within easy distance of the resi- 
dences of three of the surgeons to the institution. On the 
3unday following her delivery she is stated to have been 
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very ill and to have become delirioas^ and she remained so 
for nearly a week. She did not leave her bed till the 
14th of April. After labour she never passed voluntarily 
any urine, the whole of it dribbling away. 

When I saw her on April, 30th, I found the vulva so 
swollen, excoriated, and encrusted with phosphates, that it 
was quite impossible to examine her without the administra- 
tion of an anaesthetic. She was therefore placed under ether, 
and the following conditions were observed: — The vestibu- 
lum vaginas was merely a mass of cicatricial tissue of almost 
cartilaginous hardness, and this extended up the posterior 
wall of the vagina for nearly two inches, and embraced the 
lateral walls of the passage for about half an inch further. 
On the anterior aspect everything seemed gone save the 
apex of the urethra, of which about three eighths of an inch 
were left. At the roof of the vagina a hard thick ridge 
ran across from side to side, and on the posterior sur&ce 
of this the os uteri was discovered. In front of this ridge 
was a protrusion of mucous membrane, which was identified 
as the remains of the bladder by the fact that the two 
ureters were discovered upon it. The anterior edge of this 
protrusion was adherent to the rim of the pubis and the 
whole of the mucous area was not much larger than a five- 
shilling piece. Careful search on the posterior surface of 
the pubic arch did not reveal any evidence that the anterior 
wall of the bladder was left. Indeed, the most accurate 
description was given by a friend, to whom I showed the 
case, that it seemed like a physic bottle, the neck and 
bottom of which had been cut off and left, and the body 
removed. I submitted the case to a consultation of my 
colleagues, and they agreed with me that the condition was 
almost if not utterly hopeless, but that as no operative pro- 
ceedings could by any possibility make the patient^s 
state more wretched, they sanctioned my intention to try 
what could be done. 

My idea was that if I could make anything in the shape 
of a tube out of the cicatricial tissue in the vaginal wall, I 
might then by releasing the ridge at each side bring it 
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and the ntems down^ and bj folding the remains of the 
bladder upon itself and fastening it to the new tabe^ I 
might at least make a receptacle for a small quantity of 
urine. My colleague Dr. Savage pointed out that even if 
this were successful it would not be probable that anything 
like a sphincter action could be assumed by such tissue as 
I had to deal with ; but though I admitted the full force of 
this objection^ I determined to make an effort to improve 
her^ whilst she was wholly willing that I should do what I 
Uked. 

On May 15th, with the assistance of Dr. Savage, I made 
two almost parallel incisions, about two thirds of an inch 
apart, running in the azis of the symphysis pubis and 
equidistant from it, and then dissecting inwards from each 
incision, and making short transverse incisions at top and 
bottom of each flap. I lifted two flaps of tissue of some 
sort, about an inch long, and then joined them in the 
middle by fine silver sutures. I did not attempt even to 
look at them again till July 14th, when I found that whatever 
had united, and I do not think it was much, was now repre- 
sented only by a small arch of tissue, about an eighth of 
an inch long, and under which a small probe could be 
passed. As this amounted to failure I determined to re- 
peat my effort on a very much larger scale. 

On July 18th I therefore made two similar incisions, an 
inch and a half apart and rather more than an inch long. 
With the aid of my staphyloraphy raspatories I lifted up 
two flaps consisting of everything I could raise from the 
bone and again united them in the middle, and I did not 
look at the parts again till September 19th. I then found 
that a canal three quarters of an inch in length and suffi- 
cient in diameter to allow a No. 6 catheter had been formed. 
I removed the stitches, and after waiting for a few days I 
proceeded to carry out my proposal. I first of all made 
a raw surface at each side of the ridge at its upper end, 
this surface having a crescentic form and extending over 
one fourth of the circumference of the passage on either 
side. I then made a deep incision at each end of the tense 
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ridge at the upper part of the yagina, catting until I felt 
the whole mass, including the uterus^ move when I drew 
upon it. The haBmorrhage was tolerably severe^ but was 
easily controlled by ootton-wool plugs, so that this part 
of the operation^ the only part which I dreaded^ was much 
more easy than I anticipated. I then pared the edge of 
the ridge and fastened it down to the raw surface by passing 
sutures wherever I could find any tissue to hold them. I 
left, howeyer, one comer, the right one of the square flap, 
unattached, so that at this point there was free exit for the 
urine. On October 11th I found that the whole of my pro- 
ceedings had been successful, that the displaced flap had 
united in its new position, that my artificial urethra led 
into a bladder cayity, and that nothing now remained but 
to close the provisional orifice. This I did on Nov. 17th by 
merely paring the edges and putting in sutures. I placed 
a small cannula in the new urethra, and kept it there for 
twenty-four hours. When I removed it I found that the 
urine flowed freely through the new channel. She left the 
Hospital on Nov. 28th, and at that time there was no change 
for the better in her condition, and I almost feared that all 
my labour had been in vain. I still, however, had a hope 
that the cicatricial condition of the new floor of the bladder 
and the new urethra might so result as to enable her to 
retain some small quantity of water, and so be at least 
occasionally dry. She was readmitted on Jan. 1st, and then 
I found that the bladder did retain some water, but that 
it was running through one of the stitch-holes. On remov- 
ing the stitches the tracks healed, and in a few days she 
began to give evidence of some control over the passage of 
the urine. The most remarkable fact is that the first in- 
dication was a sense of desire to pass the urine. Then it 
seems that, in answer to this call, she passed about half an 
ounce, and after passing it remained dry for about an hour. 
The quantity passed was slowly increased up to four ounces, 
and she remains quite dry from periods varying from half 
an hour to three hours. She now never wets the bed at all^ 
but rises and passes water frequently, being awakened by 
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the desire to do bo. The excoriations of the ynlva have 
entirely disappeared^ and the patient describes her feelings 
as being those almost of a new life. 

In this case it is of course quite open to question that 
the anterior wall of the bladder was destroyed as well as 
the posterior^ bat my belief is that it had been, and this 
belief was shared by my colleagues in consultation. It is 
of course difficult to reconcile the appearance of sphincter 
action with an utter destruction of sphincter muscle. Yet 
there are, I think, two possible explanations of the discre- 
pancy. The whole submucous tissue of the vagina is 
occupied by involuntary muscular fibre, and it is within the 
bounds of possibility that, under new conditions, some 
remnant of this in the flaps I lifted may have taken on a 
sphincter power. The other, and I think the more pro- 
bable explanation, is that in the formation of the new 
urethra, I have, by some lucky accident, made some sort of 
vulva-shaped opening, which yields only upon a certain 
pressure, that pressure being provided by the contraction 
of the muscular tissue in the remainder of the bladder walls 
when over- distended. Perhaps a combination of the two 
explanations may be the true one. Whatever be the fact, 
however, the result is a very gratifying one for a case 
which seemed to be so hopelessly beyond the art of the 
surgeon. 

Mrs. M. H — y when 27 years of age (Jan., 1862), was 
confined of her first and only child. She states that she 
was in labour for more than thirty hours, and was ultimately 
delivered by some instrumental interference. For nine 
weeks after her labour she was very ill, and describes what 
were probably large sloughs as coming away from her. 
After her recovery she was submitted to a variety of sur- 
gical proceedings, for the cure of what she was told was a 
tear in her bladder. None of these seem to have been of 
any avail, and she remained in her wretched condition for 
fifteen years. She was placed under my care in March, 1877, 
when I found the following state of matters : — From within 
an inch of the cervix uteri to within a quarter of an inch of 
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the meatas armarius^ there was a large^ irregular opening, 
through which the anterior wall of the bladder protruded. 
At the upper part, and for about three quarters of an inch 
of its extent, it was only a quarter of an inch in width. 
It then suddenly expanded to a large opening, where the 
trigone and neck of the bladder should have been, and then 
it narrowed down into a channel formed by the destruction 
of the posterior wall of the urethra, at the bottom of 
which the remains of the tube were visible. The worst 
feature of the case was the large amoimt of tissue lost 
just where it was most wanted, at the neck of the bladder. 

On March 17th, aided by my friends Drs. Bloxham and 
Compson, of Halesowen, I pared and stitched together the 
narrow part of the opening above. I also lifted two ure- 
thral flaps by incisions running parallel to the edges of the 
groove, and by paring the edges of them and turning them 
in I attempted to form the basis of a urethra. The first 
part of this operation succeeded perfectly, but the second 
wholly failed. 

On April 6th I repeated my attempt on the urethra, and 
succeeded perfectly this time. 

May 16th I performed an operation for the closure of the 
remainder of the aperture, which I find very difficult to 
make intelligible, but which I may perhaps best explain by 
saying that I made two large wedge-shaped flaps, the axes 
of which coincided with the circumference of the vagina. 
The free truncated ends coincided with the margins of the 
fistula, which were carefully pared, and the lateral margins 
of the flaps were formed by incisions which travelled round 
quite one fourth of the circumference of the vagina, the 
lower of each pair of incisions passing slightly downwards, 
and the upper pair passing somewhat upwards, so as to 
form the wedges. The incisions were made very deeply 
and the flaps were completely raised. They were then 
carefully joined at their apices and their lateral margins 
stitched down as well as possible, so as to ease the apices 
as completely as might be of all strain. At the upper part 
there was no difficulty about this, but at the lower end the 
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Btrain was considerable. At the outer end of the lower left- 
hand incision I fastened a drainage tube^ and left this pro- 
ceeding with some hope that it would be successful. To 
my regret it was not wholly so^ for just at the neck of the 
bladder there remained an orifice about the size of a barley- 
corn. I waited for about two months till the union should 
be consolidated^ and then made an effort to close it by appli- 
cation of the actual cautery. No good followed this^ how- 
ever^ so at the end of August I repeated the flap operation 
on a smaller scale^ passing a draining cannula into the blad- 
der a short distance beyond the left-hand upper incision. 
This operation was perfectly successful. About a fortnight 
after it I removed the cannula and the stitches, and in a few 
days she began to pass small quantities of urine with volun- 
tary effort. In three weeks this quantity increased to an 
ounce, and then it came that she never passed any without 
a feeling of desire to do so. 

In October she reported herself as passing as much as 
seven ounces of water at a time^ never passing any involun- 
tarily unless agitated^ never wetting the bed, and as re- 
quiring to rise only two or three times during the night. 

To day (Feb. 7th, 1878) she has been to see me and states 
that she now passes eight and nine ounces of urine regu- 
larly, and is as well and as comfortable as she ever was in 
her life. 

I must express my deep acknowledgments to Drs. Blox- 
ham and Compson for their invaluable help in this case. 

In accordance with the President's request, Mr. Lawsok Tait 
then demonstrated on the black board the steps of the opera- 
tions, adding that he had seen the first patient only a few days 
ago, and had found the shrinkage of the parts very considerable. 
The length of the urethra was not more than a quarter of an 
inch ; but it still served to keep the patient dry. In reply to 
Dr. Aveling, he said that the drainage-tube used in the first 
operation was one of Chassaignac's coiled wires, and that in the 
three cases in which he had employed it he had not been troubled 
with the deposit upon it of phosphatic concretions. 

Dr. AvELiNa had found that the concretions might be pre- 
vented by injecting twice a day a weak solution of nitric acid. 
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Dr. Clbybland inquired if it ivas neoessary to leave the 
sutures so long in the wound. He asked tlie question from 
having watched a case of cleft palate, in which the wires were not 
removed till several weeks after the operation, and where, conse- 
quently, there was considerable ulceration, and, as he thought, 
unnecessary irritation produced by them. 

Mr. Lawson Tait had never seen sutures do much harm by 
remaining in for long periods ; but on this point he would 
appeal to Br. Marion Sims, who had probably more experience 
on the subject than any English surgeon. 

Dr. Marion Sims said that where there was plenty of tissue 
left, the operation for vesico-vaginal fistula was so easy that we 
scarcely thought of recording successful cases ; but those of Mr. 
Lawson Tait fell in quite a different categoiy, and might be 
looked upon as most exceptional. He had hitherto regarded 
those cases in which the neck of the bladder was destroyed as 
all but incurable ; and only a fortnight ago he had reported 
unfavorably on such a case. Mr. Lawson Tait, however, had 
now laid down and followed out a new principle of action, and 
had invented a procedure which had never been tried before. 
As to the phosphatic deposits which had been mentioned, he 
believed that they never occurred except where the surface was 
denuded of epithelium. They might easily be cured by injecting 
a solution of nitrate of silver. The sutures, he believed, need 
never remain in longer than eight or nine days ; otherwise they 
were apt to excite a degree of ulceration which made it necessary 
to remove them. 

Dr. Hbtwood Smith asked Mr. Lawson Tait what method he 
preferred of introducing the sutures, whether a small curved 
needle carrying the wire held in needle holder and carried succes- 
sively through each flap, or a handled needle having the eye 
near the point, or the tubular needle. He thought the communi- 
cation of Mr. Tait most valuable as showing uie importance of 
perseverance in such cases. He would refer to a case recently 
published of his own, which had been operated upon eighteen 
times at Guy's, St. Bartholomew's, Westminster, and, lastly, 
five times by Mr. Teevan, who had sent it under his care at the 
Hospital for Women, as Mr. Teevan was not able to readmit her 
into his hospital. Dr. Heywood Smith closed an opening between 
the neck of the bladder and the cervix uteri, and as the patient 
kept dry the case was sent out and reported cured. But 
she presented herself again as she had again become wet after 
jumping out of a train. On careful examination a small hole 
was found on the right aspect of the bladder hidden behind a 
crescentic cicatrix. An attempt was made to close this >/vith the 
actual cautery, but failed. The opening was then closed in the 
ordinary way and the sutures secured with Aveling's coils, and 
as there was a pressure of beds the patient had to leave the 
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hospital two days after the operation. She had, howeTer, pre- 
sented herself a week after the operation quite dry, and Dr. H. 
Smith had sent her home to Wales with directions to a medical 
man how to remove the sutures in about ten days, so that this 
case was successful onij after more than twenty operations. 

Mr. Tait said that he did not attach importance to any parti- 
cular kind of needle, but he liked the tubular needle very much 
indeed. Those usually employed made far too large holes, but 
he had had a special instrument of smaller size made for him 
in Paris. As a rule, however, he thought the best needle was 
that invented by the late Professor Simon, of Heidelberg, who 
was by far the most successful operator in these cases, and 
from whose teaching he first derived the feeling that no case 
ought to be regarded as entirely hopeless. 

Dr. MuBBAY said that, in justice to the inventor of the revolv- 
ing needle, he must mention a case on which he had operated. 
The injury had resulted from the use of instruments during 
labour, and was very extensive. From the patient's statement 
the whole vagina and bladder must have formed one immense 
cloaca. In the process of cicatrisation the os uteri had become 
enclosed within the bladder, and could only be reached with the 
finger by dilating the opening in the bladder wall. There was 
not sufficient sound tissue in connection with it to form a flap, 
and one operation was unsuccessful. He subsequently used Dr. 
Aveling's needle and wire coils with a perfectly satisfactory 
result. The stitches were removed on the eighth day, and the 
patient now menstruates through the bladder. 



A CASE OF RUPTURE OF THE UTERUS. 
By James Hickinbotham, M.D., M.R.O.P. Edin., 

PHTSIOIAK TO THB BIBKIKGHAK AXD MISLAKD HOSPITAL FOB WOMBK. 

On the 16th of September last I was hurriedly summoned 
to a house, only a few doors from my own, to see Mrs. A. 
X — f who ''had met with an accident." The patient, a 
thin, ill-nourished, strumous woman, set. 32, then in the 
ninth month of her sixth pregnancy, was standing upon a 
chair to reach something from a shelf above her head, 
when the chair slipped and she fell heavily to the ground. 
Profuse heemorrhage occurred instantly, and when I 
arrived a few minutes after the fall she was blanched and 
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ptilselesSj the fl6oi; of tlie room for a considerable distance 
around her being covered with blood. 

Examination showed that the blood came from an 
opening in the posterior aspect of the uterine wall, which 
easily admitted two fingers, and through which I readily 
felt the edge of the placenta. This wound I at first 
mistook for the partially dilated mouth of the womb, but 
before my examination was finished I perceived the os 
undilated immediately behind the pubis, and at least an 
inch £rom the wound. I instantly pushed a soft sponge 
soaked in cold wat-er tightly up to the uterus, gave ether 
and brandy, and sent for my transfusion instrument. 
When my assistant brought it I found to my disgust that 
the elastic ball had from disuse grown stiff, and although 
tenderly handled it cracked promptly. I therefore had to 
do without it, and trust to stimulants, so ether and brandy 
were thrown into the rectum, and after some anxious hours 
the patient rallied; a little milk was given, she was 
allowed to lie entirely undisturbed, and I gave her fifteen 
drops of Battley's sedative. 

Twelve hours after I removed the sponge, and very 
cautiously examined; I found that although the wound 
gaped as though on the stretch, no loss of blood was 
occurring, but a little colourless fluid was slowly oozing 
through the opening ; the condition of os had in no way 
altered. At 6 o^clock in the morning of the 17th she 
began to have labour pains, and an examination showed 
that the head of the child was presenting and greatly 
stretching the wound; the os admitted a finger and was 
remarkably soft and dilatable. I therefore hooked my 
finger into it, and by puUing upon its posterior edge was 
able to alter and direct the stress of the pains from the 
rupture to the natural opening, and at 10 o'clock she was 
delivered of a living though extremely feeble child. 

On inspecting the placenta which followed almost 
immediately and without further hasmorrhage, I found 
about a sixth of its bulk flattened and solid, evidently 
compressed by the foetal head. 
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Althongli fearfully exhausted she has gradualljrecovered^ 
the only drawback having been a slight attack of phlebitis 
in both legs^ and now (eleven weeks after the accident) is 
able to sit up for a short time each day. The lips and 
tongue are still so exsanguine as to be almost white. 

The interest of the case seems to centre in the position 
and causation of the wound, as well as the remarkable 
coincidence of the unusual attachment of the placenta. 

The explanation that occurs to me is, the uterus being 
fully distended, she fell with her abdomen across some 
part of the chair, and that the pressure ruptured the organ 
in that part which happened to be weakest, and which 
was in this instance a point opposite to that where the 
injury was received. 

Is the substance of the womb more friable at the 
attachment of the after-birth f 

The positive quantity of blood lost I never saw equalled, 
in a pretty large experience of both ante- and post-partum 
haemorrhages, including several fatal ones. Nor did I 
ever see any person who eventually recovered so long 
absolutely pulseless at the wrist ; as the hasmorrhage did 
not continue there was no reason to enter upon the 
question of using Liq. Ferri Perchlor. ; I may say, in 
passing, that I have used it many times and have the 
greatest confidence in its efficiency and safety. 

Note. — Had my transfusion instrument not failed me, 
I should have been perfectly certain that the rallying was 
due to its use, and have reckoned it triumphantly amongst 
the cases saved by transfusion of blood. 

Dr. J. Bbaxton Hicks said that the case of Dr. Skinner 
reminded him of one which he had seen, in which the ovum was 
situated in a cavity in the wall of the uterus, which bulged 
extemaUy the peritoneum, and internally into the cavity. The case 
was at first apparently one of simple abortion — the foetus came 
awav, but not the placenta. There being no hsemorrhage, the 
memcal man thought it best not to interfere, as the os uteri 
was closed. She went on well for three or four daysy when 
sudden collapse occurred, and the patient shortly died. It was 
found that the placenta still remained in the mtural cavity, but 
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that a rupture had taken place through the peritoneal surface, 
rending a large sinus, and hence death &om hemorrhage. He had 
also seen a case something like the other case related, occurring 
from a fall downstairs, where the uterus was ruptured just above 
the insertion of the vagina, instead of just below as in the case 
mentioned. The uterus had drawn itseH as it were off the foetus, 
which became encysted in the peritoneal cavity. 

Mr. Lawson Tait said that six weeks ago he had been 
hurriedly summoned to see a lady who was suffering from 
extensive distension of the abdomen, occurring immediately after 
labour. The uterus was found to be fixed, and as there had 
been no rise of temperature, it was concluded that this fixing 
was caused by exudation of blood. The breathing was so 
impeded by the abdominal distension that surgical interference 
became necessary ; he tapped the abdomen and removed about 
three quarts of blood. The distension recurred, and yesterday 
(the 2nd instant) there was such a rapid increase in this distress 
that tapping again became necessary. The state of things 
appeared to him so hopeless that he proposed to open the abdo- 
men, clear out the clots, and seek for what he suspected was 
the cause of the whole mischief, viz. a bleeding point in connec* 
tion with a rupture of the uterus. He would ask those of the 
Fellows who had had the largest experience in this class of cases 
whether such a bold proceeding would have their sanction. 

In answer to Dr. Clement Godson, Mr. Tait stated that the 
labour had presented no difficulty, and the symptoms of disten- 
sion began immediately after it. - 

Dr. Squibe remembered a case in which the rupture of an 
ovarian cyst led to such compression of the lungs and threatening 
collapse, that he found it necessary, with the help of Mr. Spencer 
Wells, to open the abdomen and to clear it of effused blood and 
matter. Tapping had afforded no relief. The ovarian tumour 
was removed in the operation, and the patient had a remarkably 
good recovery. 

Dr. Maliks remarked that the interest of these cases is as 
much clinical as it is pathological, both as regards the treatment 
and the variable extent of rupture compatible with the recovery of 
the patient. Thus, he had seen a patient die from a compara- 
tively small rupture of the uterus within a few minutes of its 
occurrence. Dr. Blundell, on the other hand, recorded a case 
where in a head presentation rupture of the uterus occurred the 
child escaping into the abdominal cavity, in this he passed his 
hand through the opening as high as in the ensiform cartilage, 
turned the child, and delivered through the rent made. The 
woman ultimately got well. It would be an inquiry, he said, 
not destitute of advantage, to ascertain what were the conditions 
under which a profound lesion of the uterine walls might be 
followed by recovery, while at times a trivial wound of the same 
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parts would end in death. It was probable that the modem 
doctrines of septic infection would afford an explanation of many 
cases, and that the question of puerperal antiseptics would, there- 
fore, receive more consideration. This had already been recog- 
nised at Berlin where antiseptic measures in puerperal cases had 
been extensiyely adopted, the results of which were alluded to in 
the ' British Medical Journal ' of the previous week. 



MAT 1st, 1878. 

Jambs H. Avkuno, M.D., P.B.C.P., Vice-President, in 
the Chair. 

Present — 52 Fellows and 4 visitors. 

Books were presented by Dr. H. W. Ackland, Mr. E. 
J. Adam, Dr. Barnes, Dr. H. Beigel, Mr. George Blane, 
Snrgeon-Major H. Harris, and the New York Pathological 
Society. 

George Brown, M.B.C.S,, and Stacy S. Bum, M.B.C.S., 
were elected Fellows o£ the Society, and the following 
gentlemen were proposed for election : J. Dobree Bun- 
combe, M.E.C.S. (Beaufort West), John A. Lycett, 
M.R.C.S. (Graiseley), John O'Neill, M.D. (Portobello), 
John A. Bawlings, M.B.C.P., Ed. (Swansea), and David 
Thomson, M.D. (Luton). 

Dr. Babnss exhibited two specimens illustrating two 
forms or causes of intra-pelvic blood effusions. The first 
was a tubal gestation which had burst. The gestation 
was estimated at seven or eight weeks. The sac was 
within an inch of the left angle of the uterus. The 
patient had undergone a fatiguing journey, felt pain 
during the time, and died under symptoms of shock and 
collapse. About four pounds of clot and fluid blood were 
removed from the abdominal and pelvic cavities; no 
embryo could be found. The rent in the Fallopian tube 
was scarcely an inch long ; it was remarkable how great 
and rapid a haamorrhage could flow from so small 9^ rent. 
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The cavity of the uterus showed a well-developed decidua^ 
and the left ovary a very beautiful corpus luteum. 

The other specimen was an illustration of a more rare 
description. A woman came into St. George's Hospital 
on March 5th, suffering from pelvic distress. Five days 
before admission she had suffered great pain after lifting a 
bedstead. Sickness followed and she had to take to bed. 
Some days after admission Dr. Barnes saw her. There 
was some tenderness in the pelvis, the uterus was strongly 
retroflected, the body much enlarged and locked under the 
sacral promontory. She became relieved, and on the 9th 
menstruation set in j on the cessation of this function on 
the 11th she had warm water injections, and three leeches 
were applied to the os uteri. On the 15th the uterus was 
reduced under anadsthesia without much difficulty, and a 
Hodge applied. Next day she seemed better, got up, but 
on the day following she complained of pain, the tempera- 
ture rose to 100°, and the pessary was expelled whilst 
coughing. On the 18th she complained of general abdo- 
minal pain, and retched several times, pulse 132^ temp. 
100°. On the 19th all symptoms were worse, and she 
died rather suddenly on the 20th. 

Autopsy. — Dark blood escaped from abdominal cavity. 
The source of the haemorrhage was traced to the pelvis, 
where an imperfect cavity had been formed by the 
adhesion of the retroflected uterus to the omentum and 
intestine. This overflowed with blood and clot. It was 
lined with a firmly adherent fibrinous layer, enclosing 
numerous soft blood-clots. The uterus was two and a 
half times larger than its natural size and retroflected; 
bands of adhesion uniting the fundus to the posterior wall 
of Douglas' pouch. The uterine cavity was empty. Both 
Fallopian tubes were widened in the middle third. The 
right tube bore at its end a mass of dark blood-clot, held 
together by fibrinous bands. No ovum was found. 

Dr. Barnes observed that here was an example of retro- 
flexiojx of the uterus leading to fatal haemorrhage. Under 
the retroflexion there was virtual closure of the os internum. 
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thenoe retrograde distension and dilatation of the cavity of 
tHe body of the ntems and of the tubes, with great hyper- 
plasia of the uterine walls. When blood was poured into the 
uterine cavity, it excited expulsive efEort, and the contents 
not able to escape by the cervical canal, it flowed back 
along the tubes into the peritoneal cavity. This process 
had been pointed out by Trousseau, and Dr. Barnes had 
described it in his work on ' Diseases of Women.^ He 
was not clear as to the order of events in this case. 
Possibly inflammation began with the straining before 
admission, and it might have been increased by the 
reduction of the uterus, then menstruation setting in, there 
came the regurgitation of blood along the tubes and 
haBmorrhage into Douglas^ pouch, at first encysted by the 
inflammatory adhesions, then bursting into the general 
peritoneal cavity. The history enforced the propriety of 
reducing the retroflected uterus. 

Dr. John Williams said that the second specimen iQus- 
trated an important point in the natural histoiy of retroflexion, 
and that was, that in this condition the reflux of blood was pre- 
vented by the pressure of the fibroid bands of the retro-uterine 
ligaments. This fact accounted for the great enlargement of the 
uterus in retrofiexion as compared with antefiexion. 

Dr. ELITES related a case which he thought contrasted well 
with the first case brought forward by Dr. Barnes. The patient, 
who was admitted into King's College Hospital on Saturday 
last, said she had miscarried of a six weeks' ovum about six 
weeks previously. She had a very rapid and feeble pulse, 140 — 
150, and a temperature of 102^ The abdomen was distended 
and acutely tender, and she was evidently sinking. On vaginal 
examination of the uterus was found, flmd and a firm exudation 
mass occupied the posterior cul-de-sac. Patient died the same 
night, the temperature having reached 105^. The autopsy 
revealed general peritonitis in its first sta^, together with the 
ef^sion of a large quantity of sanguineous fluid. The fundus of 
the uterus was covered with a large friable clot, and Douglas' 
space was occupied by an almost perfectly sound and very firm 
coagulum, of the size of a small cocoa nut encircled by a dense 
layer of membrane. A rhptured sac — to all appearance that of 
an extra-uterine fcBtation — was found at the fimbriated end of 
Uie left Fallopian tube, while a corpus luteum in the left ovary 
was torn and partially extruded from its nest The uterus was 



104 MICB08C0PICAL 8ICTI0NB Of A UTUUS. 

three and a quarter inches in length, and its mncoos lining was 
abnormallj thickened and Tascolar. The case was- interesting 
as being one in which the rapture of an extra-nterine fcetation 
sac had not been as nsnal followed by rapid death. 

Dr. WiLTSHiBS asked whether in Dr. Barnes' cases the effused 
blood had spread np along the spinal oolnnmP He asked the 
question be<»ase he saw reason to maintain that when hasmor- 
rtkage occurred free into the peritoneal cayity the blood obeyed 
the laws of hydrostatics, and the patient being usually soon in 
the recumbent position it tended to ffrayitate along the spinal 
column^ and did not accumulate especially in the pelvis. A ques- 
tion of more immediate interest in reference to the first case was 
whether, as the patient died of internal hsBmorrhage, it might 
have been possible to cut down upon, ligature, and remove the 
burst sac as in some cases of oyariotomy. This question was 
raised during the discussion on Mr. Jessop's case of successful 
operation for extra-uterine foetation, and he thought that where 
a reasonably fair diagnosis was practicable it might be permis- 
sible to do it. The second case he thought was interesting, not 
only as a rare instance of intra-peritoneal hemorrhage from 
regurgitation along the Fallopian tubes, but as showing post- 
mortem retroflexion of the uterus, a condition the very existence 
of which had been denied by some eminent pathologists. 

Dr. Heywood Smith mentioned a case that occurred in his 
practice about eight years ago, where hsematocele took place, and 
where, from the decidua being thrown off a few days subsequently, 
and h*om the history, there was undoubted tubal pregnancy. 
The mass blocked the posterior aspect of the pelyic cavity 
thrusting the uterus forwards. The patient was in danger of her 
life for several days, but the tumour was not punctured, and in 
two or three years afterwards all trace of the mischief had entirely 
disappeared. 



Dr. Cory showed some microscopical sections of a 
uterus taken from a subject who died suddenly the same 
day as menstruation commenced. 

These showed well the appearances described by Dr. 
John Williams. The mucous membrane was separated from 
below upwards, the part of it nearest to the cervix had 
already separated; immediately above this some remains 
were hanging in shreds, while yet further towards the 
fundus it was still intact. 
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Dr. WiLTSHiBB inqtiired if pyrexia had been noticed. He 
observed that the blood was hjperinotic during menBtmation, 
and that clot of the pulmonary suggested an increase in the 
amount of fibrine in the blood. 



CASE OP FRACTURE OP CRANIUM IN A 

NEWBORN CHILD. 

Db. Poole exhibited the cranium^ lungs, and heart of a 
child, with the following history. 

On the 1 1th of April being called in to a servant girl, 
she stated that six hours previously, whilst in bed, labour 
came on, and the child on being expelled fell over the 
edge upon the bare boards. She was lying upon her 
right side with her back close to the edge. The navel 
string broke with the fall, and half an hour after, the after- 
birth came away, when she arose, and found the child 
dead. It had never made any sound, and she locked it 
up in her chest, and buried the placenta in the ashbin. 

There were no marks of violence whatever about the 
child externally, but the bones of the head felt loose and 
crepitated freely. On opening the scalp, blood flowed 
forth, and there was a large clot over the left frontal and 
parietal bones, adhering pretty firmly to the scalp and to 
the pericranium. The left frontal had three fractures 
proceeding from the coronal suture, the left parietal had 
three, about an inch and a half long, from the sagittal, and 
the right parietal one long fracture, from the same suture. 
The pericranium was intact, beneath the calvarium was a 
quantity of fluid blood, but the brain substance was not 
much congested. The lungs gave evidence of respiration 
having been well established. The funis was twenty-four 
inches long, and was ruptured eighteen inches from the 
navel. The child was a nine months one, and well nour- 
ished, and death was plainly due to haemorrhagic compres- 
sion of the brain. 
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The bed was twenty six-inohefi from the floor^ and the 
question of conrse was^ would such a fall, broken by the 
resistance of the funis, cause the fractures ? Dr. Poole had 
seen only two cases where the foetus had been expelled in 
the erect position. In both the funis was ruptured close 
to the navel, and in both the cranium was apparently un- 
injured. As such accidents happen in the absence of an 
accoucheur it is difficult to estimate the greatness of the 
fall, which will depend upon the tallness of the woman and 
how much she stooped during the final pain. The funis 
also varies greatly in length. It may be assumed, how- 
ever, that such falls are under twenty-six inches. 

As there was no caput succedaneum, the labour was 
presumably rapid, and possibly violent uterine action may 
have propelled the f cetus from the passages, and precipitated 
it over the edge, though one would hardly expect this in a 
primipara. It is, moreover, possible that the fractures 
were produced primarily by the uterine contractions, and 
then aggravated by the concussion. 

They were, however, so extensive that it was doubtful 
whether the fall had not been far more than the twenty-six 
inches, though extraneous evidence to that efEect was en- 
tirely wanting. 



CASE OF C^SARIAN SECTION. 
By J. Braxton Hicks, M.D., P.R.S., Ac, 

0B8TBTBI0 PHYSIODJI AT GUT'S HOSPITAL; EXAMIKBB IN OBSTETRICS AT 
THE BOTAX COLLEaS OE PHYSiaAKS, LONDON, ETC. 

Mbs. C. Q — was admitted into Guy's Hospital, Feb. 8, 
1878 (being about eight months advanced in her eleventh 
pregnancy) in consequence of her medical man, Mr. Barry, 
of Bamsgate, having detected malignant disease of the 
vagina seriously impeding the passage. 

Shortly before the last confinement, which was two years 
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before^ she was troubled with discharge of pus and blood 
from the bowels ; this has continaed ever since^ but latterly 
had become more troublesome^ though without pain^ or 
difficulty in defeecation. 

She was emaciated^ and weak^ though the temperature 
was normal. 

On examination the rectum was found to be surrounded 
by malignant deposit^ ulceration having commenced in the 
front wall ; the recto-vaginal septum being consolidated 
into a mass nearly filling up the vagina^ allowing the finger 
with difficulty to reach the os uteri. This mass was begin- 
ning to ulcerate on the vaginal surface^ but it was very 
dense and unyielding^ extending close up to the os uteris 
but not actually involving it. A second investigation a 
few days later confirmed the opinion formed on the firsts 
namely^ that delivery was practically impossible per viae 
naturales, and it was arranged that it should be accom- 
plished by the Caesarian method^ about a week or ten days 
before the full term. 

However^ on the 11th and 12th of February she became 
feverish, temperature 102°, pulse 130, with brown tongue 
and sensation of prostration ; and towards the afternoon 
of the latter day uterine action set in, which by the evening 
became confirmed labour pains. It was with much regret 
and anxiety that Dr. Hicks was thus obliged to operate in 
the face of so much f everishness, which he feared was of 
a tox8Bmic kind, setting up the premature labour. 

Preparations having been made, it was beg^ about 8 
p.m.. Dr. Qalabin, Messrs. XJhtofE and Mackeson, resident 
obstetric clerks, assisting. 

To make sure of uterine action being perfect, a subcu- 
taneous injection of ergotine was given. 

The operation was performed at about 8 p.m. in the 
usual manner, excepting that the liquor amnii could not be 
previously drawn off, owing to the vaginal obstruction. 
The placenta was beneath the line of incision except at the 
lowest part, but there was very little bleeding ; the mem- 
branes were ruptured at the lower margin of placenta, and 
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the uterus acting powerfully^ expelled the waters^ so they 
did not flow into the abdominal cavity^ while the extremi- 
ties of the uterine wound were hooked by the fingers^ so 
as to bring it and the abdominal wounds in apposition ; the 
foetus haying been removed and the placenta detached, 
the finger was passed through the os uteri from within, to 
permit the outflow of blood, &o., but the malignant mass 
impeded, so that an assistant was directed to pass his two 
fingers up the vagina in such a way as to form a conduit 
for the blood's escape. A large catheter was also passed 
along the fingers within the os uteri to assist the flow by 
breaking up the coagula : this answered the purpose ; and 
the bleeding naturally present, having ceased, assisted by 
pressure of sponges, the uterine wound was brought 
together by grasping the uterus, and by eight interrupted 
silk sutures passed through its wall including the peritoneal 
coat. The external wound was then closed, and the patient 
placed in bed ; the catheter being left in the vagina and 
lower uterus to facilitate the breaking up of clots, and to 
allow of irrigation. The gaping of the uterine wound was 
very marked, and there seemed a tendency almost to in- 
version through the wound. The grasping just referred to 
overcame this and the edges of the wound fairly came 
together. 

It should be added that the air of the apartment was 
well carbolized both before and during the operation. 

About 10.80 the effects of the ansdsthetic had passed off 
and she appeared comfortable with a pulse of 100 p.m. 
However, at midnight vomiting of a dark bilious fluid com- 
menced, and continued for twelve hours, with great fre- 
quency and violence ; during the early period sanguineous 
discharge came through the lower end of the external 
wound, but not afterwards. 

Severe prostration soon appeared, the pulse rising to 140, 
and gradually up to 160 p.m., till she sank about twenty- 
four hours after the operation. Subcutaneous injections of 
morphia were given freely, and alcoholic injections per 
rectum. The upper vagina was washed out with iodine 
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injections frequently^ to prevent the malignant nicer and 
retained secretions from adding to the danger. 

The post-mortem examination shewed a general blush of 
peritonitis^ with a small quantity of grumous purulent fluid 
in the pelvic peritoneum. The whole of the uterine wound 
was gaping, every stitch having been torn away. 

The child, it may be added, is doing well. 

Bema/rks, — In this case the previous accession of irrita- 
tive fever probably from the malignant disease itself, and 
the setting up of labour, no doubt detracted from the 
chances of immediate success of the operation as regards the 
mother; and this is an element to be taken into consider- 
ation in postponing the operation to an advanced stage of 
malignant disease. Again the fact of open ulceration and 
the partial closure of the vagina in this case, would form 
a continuous source of material for putrid absorption. The 
very severe vomiting, coupled with a vigorously acting 
uterus, doubtless caused the tearing away of the uterine 
stitches. It is possible that the subcutaneous dose of 
secale might have been dispensed with, but in this patient 
deficient uterine action was more likely to be present than 
overaction. The stitches were inserted close together in 
order that they might support each other. 

It will be noticed that the operation was throughout one 
of necessity, both as to time, and mode of delivery. It 
will also be seen that Dr. Thomases new operation of gastro- 
elytrotomy would not have been available here, because 
the incision in the upper vagina, would have intersected 
the malignant mass. 

N.B. — The child was doing well when last heard of, 
namely, September of same year. 
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CASE OP PREGNANCY COMPLICATED WITH 
MALIGNANT GROWTHS IN THE VAGINA AND 
RECTUM. 

By John B. Pottib, M.D. 

OBSTBTBIO PHTBIOIAir TO THX WX8TMZNBTEB HOSPITAL. 

E. C — , 8Bt. 29^ married^ mother of three children^ was 
admitted as an in-patient into the Westminster Hospital^ 
on January 15th^ 1876. 

She stated^ that for the last five months she had 
suffered from pains in the back and a sensation of bearing 
down. The catamenia had ceased daring the last six 
months, and she was now by her own calcnlation in the 
fifth month of pregnancy. The pain at the lower part of 
the back was constant and aching rather than lancinating. 
There was a good deal of tenesmus and a muco-purulent 
discharge from the rectum^ but none from the vagina. 
The bowels were very irritable, being moved at intervals 
of half an hour day and night — ^the motions were dysen- 
teric in character, scanty, and containing little isdcel matter. 

Examination, per vaginam, revealed the presence of a 
hard, lobulated mass occupying the posterior and upper 
portion of the canal. The growth extended to within two 
inches of the vulva. The cervix and os uteri were not 
implicated at all. The uterus was moveable, and could 
be felt externally extending nearly to the umbilicus. The 
vaginal examination caused pain and slight haBmorrhage. 
Per rectum a large fungating mass could be felt, evidently 
identical with that occupying the vagina. The bowel was 
here almost impervious, and all attempts to pass even a 
No. 12 gum elastic catheter failed. The obstruction 
extended upwards about five inches from the external 
sphincter. 

Jan« SOthj a fortnight after admission. — She has passed 
no motion since she came into the hospital^ nor according 
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to her own statement for a fortnight previonsly^ in all one 
month. Enemata were returned immediately^ nor conld 
any be passed beyond a certain point. There was 
no distension of the ceecnm^ nor any symptom of in- 
testinal accnmnlation. Complains a good deal of pain in 
the rectnm^ and has constant discharge of shreds of 
lymph^ bloody and small quantities of f secal matter. Appe- 
tite and general health fairly good. Foetal heart and 
placental sonnd heard distinctly. From this date to 
March 4th her symptoms underwent no material change. 
The motions still continned sanions and frequent^ bnt con- 
tained very little f ascal matter. The pain and tenesmns 
were severe and constant^ bnt the general health re- 
mained good. 

The treatment adopted thus far was to relieve pain by 
suppositories of morphia^ belladonna plasters^ and the 
injection of warm water^ with a small quantity of castor 
oil, and Tr. Opii every second night. The bowels were 
kept as far as possible relieved by the administration of a 
teaspoonful of castor oil with five minims of Tr. Opii three 
times in the day. . And this plan was apparently efficacious 
in preventing any great accumulation of fseces. 

On the 4th of March the pain in the vagina became 
worse, and a steady, but at first slight, sanguineous 
discharge showed itself. This increased until the 11th, 
when it became so violent and persistent as to place the 
patient's life in danger ; and she, being now about seven 
months and a half pregnant, it was decided to induce pre- 
mature labour : this was effected by separating the mem- 
branes and leaving a gum elastic catheter in the uterus. 
This was done at S p.m., and by 11 p.m. labour had fairly 
commenced. At 11 a.m* the following morning the first 
stage of labour was completed. The presentation . was 
vertex and footling. The delivery was completed by 
pulling down the feet, the head ultimately being brought 
through the narrowed space with the forceps. The child, 
perfectly healthy, was bom aUve and throve well. The 
mother made a good recovery from her confinement, 
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thongh her other symptoms remained unaltered^ and she 
still suffered greatly from the constant tenesmus and dis- 
charge per anum. She urgently begged that some 
operation might be performed for her relief. Colotomy 
was done by my colleague^ Mr. Macnamara^ and the patient 
did well until the fifth day after the operation^ when sym- 
ptoms of peritonitis developed themselves^ and proved fatal 
on the seventh day. 

Unfortunately a post-mortem examination was not per- 
mitted by the friends. 

Dr. Godson, in commenting on the fact that in Dr. Hicks's 
case the sutures which had been inserted into the uterus had 
been of no avail, referred to th^ plan successfully followed by Dr. 
Edmimds in his two cases of putting in no sutures at all, and 
asked Dr. Hicks whether he approved of this procedure, and if 
so, what special circumstances in his own case induced him to 
employ sutures ? He also asked Dr. Potter whether in his case 
the child was still living, as his experience induced him to believe 
that though children were delivered alive in this way they gene- 
rally succumbed in the first fortnight. 

Dr. Heywood Smith asked why if stitches had been placed 
in the uterus they were not put deeper in Dr. Hicks's case ? How 
soon after delivery was colotomy performed in Dr. Potter's 
case. 

Dr. MuBBAT asked Dr. Potter whether the mass which 
obstructed delivery in his case was hard or soft, and whether it 
was fiattened or had disappeared after delivery. He thought it 
very gratifying to find that delivery could be secured by the 
natural outlet in such cases, notwithstanding all that had been 
stated here and elsewhere to the contrary. 

Dr. Bbaxton Hioes stated, in reply to the various questions, 
that he had originally recommended that the uterine sutures 
should be passed through the peritoneum, and that one of them 
should be connected with the external wound, and he had half 
thought of follo¥ring this plan in the present case. But the 
wound in the uterus was so very gaping, and the uterus was so 
very thick, that he thought it better to put in a number of sutures, 
as he believed was advocated by Mr. Spencer Wells. He thought 
it mi^ht be said that when a case did well it did not want sutures, 
and m the opposite event, sutures were of little use. He had 
in the present case put in the sutures through the uterine walls 
to a depth of from a quarter to half an inch. In conclusion he 
would remark that Dr. Potter's case was not parallel to his own, 
in which the os could not be reached with the finger^ and the 
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examination set up so mnch irritatiTe fever that any attempt to 
deliver the child by the natural outlet would have inevitably been 
followed by sloughing of the parts ; the patient, moreover, was 
nearly at full term. The child, he might add, was doing very 
well. 

Dr. PoTTBB stated in reply that the child in his case had lived, 
to his knowledge, for three months after its birth, and it might, 
for aught that he knew, be alive now. Colotomy was performed 
in the second or third week after the patient's delivery. The 
growtii was very little altered after deuvery. With regard to 
the question of sutures, he had been present at Dr. Hicks' opera- 
tion, and he thought that no one who saw the gaping condition 
of tiie uterus could have doubted as to the advisability of 
employing them. 



ON MEMBRANOUS DTSMENORRHCEA. 

By R. OoEY, M.B., 

AflSISTAUT 0B8TSTBI0 PHTBIOIAK TO ST. THOXAB'B HOSPITAL. 

Thi following is a case of membranous dysmenorrhooa 
which strongly supports the view of Dr. Hausmann^ in 
which he regards cases of this kind as due to an imperfect 
impregnation. 

S. H — , 89t. 40j was married in 1865, being then thirty 
years old. Her catamenia oommenced at the age of fifteen. 
They were always regular though profuse, and never 
accompanied with a membrane until after marriage. 

On the 28rd December, 1865, she had a miscarriage 
which she says was followed by inflammation of the womb, 
and that in consequence of this she kept her bed for more 
than a fortnight. 

Subsequently she had two more miscarriages. These 
aU occurred within the first two years of her mairried life, 
and were all early abortions, between the second and third 
months. 

VOL. zx. 8 
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On AprQ 7t1i^ 1866^ she attended as an out-patient at 
St. Bartholomews Hospital^ and on tlie hospital letter it is 
stated that she was then suffering from sabinvolution and 
retroversion. Since this time nntil she came as an out- 
patient to St. Thomas's Hospital, in 1875, she almost in- 
variably passed, at her menstrual period, a membrane. 
These membranes have on two or three occasions been 
examined, and they presented all the naked-eye and 
microscopical appearances of the mucous membrane of 
the uterus. 

I regret that one of them has not been kept, for they 
were very perfect casts of the uterine cavity. There is 
accompanying this paper a small piece of one mounted 
as a microscopical specimen, and although it is not a good 
one, for it does not clearly show the uterine glands, yet it 
is perhaps worth exhibiting, being the only piece of the 
membrane which I have preserved. 

As has been said before, the membrane almost invariably 
accompanied menstruation. It usually came away on the 
second day, and until it had passed the dysmenorrhoea was 
acute, the pain being of a forcing and intermittent char- 
acter ; after this menstruation continued for two or three 
days, sometimes longer, and was always profuse. 

On two occasions, however, she remembered the mem- 
brane did not appear. On the first of these she had been 
staying in the country away from her husband for a month, 
and on the second she had been in hospital for the same 
time. She also volunteered the statement that when she 
went a day or two over her time the membranes seemed 
larger. While she was attending as an out-patient at St. 
Thomas's, which she did from September, 1875, to February, 
1877, a tolerably accurate record of the dates on which 
menstruation commenced was kept for fourteen consecu- 
tive periods. The intervals of days from the commence- 
ment of one menstruation to the commencement of the next 
during this time were as follows : — 28, 28, 25, 29, 27, 
26, 25, 30, 31, 28, 26, 28, 27, 28. 

These intervals are certainly very irregular, there being 
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as mnoli as six days' difference between the greatest and 
least. 

On January 26tli^ 1876^ she was instructed for the first 
time to use an injection of a weak solution of carbolic acid 
immediately after connection. Her next menstruation 
occurred on the 9th of February^ after an interval of 
twenty-seven days, and no membrane passed. She next 
menstruated on the 6th of March without a membrane 
appearing, the interval being twenty-six days. During 
this time she had been regularly using the carbolic acid 
injection. She, however, again menstruated on 31st of 
March, after an interval of only twenty-five days, and 
this time a membrane passed on the 3rd of April. I 
suppose after this she lost faith in the injections and con- 
sequently used them less regularly ; however this may be, 
membranes again appeared at the menstrual periods, and 
did so until admitted into St. Thomas's Hospital on the 
3rd of May, 1877, while still menstruating. This ceased 
on the 4th. On the 19th the flow again appeared, but this 
time without any membrane and ceased on the 25th. 

A note taken on the 10th of May of the condition of the 
uterus is as follows : " Uterus much retrofiexed, normal 
length, small mucous polypus at orifice of cervix.'' On 
the 27th iodine was applied to the interior of the uterus, 
and she left, being anxious to get home, on the 31st of 
May, 1877. 

I saw no more of her until February of this year, when 
she brought a niece of hers up to see me. She then in- 
formed me that she had been living in the country apart 
from her husband for nine months, and during this time she 
had menstruated regularly, without any membrane appear- 
ing. 

In connection with this case I take the opportunity of 
showing the uterus of a woman who died suddenly the 
morning menstruation conmienced. When it was fresh 
shreds of membrane were distinctly seen separating from 
the lower portion of the uterus, the upper part of the 
mucous membrane being still intact. The microscopical 
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epecimen shows this well. This condition has been so well 
described by Dr. John Williams, that I need not further 
detain the Society on this point. 

I have brought these two cases together as the one helps 
to illustrate the other, and taken thus they are additional 
evidence tending to show that menstruation is due to an 
abortion of an unimpregnated ovum together with its nidus, 
the mucous membrane of the uterus. 

The order of events before and during menstruation 
would seem to be— 

1st. The arrival of an unimpregnated ovum into the 
uterus immediately or soon after a menstrual period. 

2nd. The development of this ovum and its nidus, the 
mucous membrane of the uterus, up to a certain point. 

3rd. The arrival at maturity of the next Ghraafian follicle, 
accompanied towards its completion by ovarian irritation, 
which is reflected to the uterus, causing uterine contrac- 
tions. 

4th. The abortion of the old ovum, together with its 
nidus, accompanied with a discharge of blood. 

5th. The rupture of the Graafian follicle and the passage 
of the new ovum along the Fallopian tube, at which time 
impregnation, if it occur, probably takes place. 

Dr. AvBLiNO observed that the subject of membraoous dys- 
menorrhoea had been before the profession for three or four 
years, but much more work was required before we could come to 
anything certain concerning it. 

Dr. Godson showed, in connection with Dr. Cory's paper, a 
specimen of a decidual membrane, with a very small ovum upon 
it, an4 he remarked that had it not been carefully examined, the 
ovmn would probably have escaped notice, and the membrane 
have been looked upon as dysmenorrhoeal. 

Dr. Galabin said that the facts of Dr. Coiy's case appeared 
to establish the interpretation adopted by the author, namely, 
that the membrane thrown off in successive months was the 
product of conception repeatedly occurring. On this assumption 
it afforded interesting evidence as to the date in the menstrual 
cycle at which conception may occur. Since the period was 
never delayed more than two or three days overtime, conception 
must have occurred shortly after the preceding period, and the 
impregnated ovum have belonged to that period on each occa- 
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sion, since otherwise there would have been no time for the 
decidoa to develope. The Tiew had been gaining ground of late^ 
which was supported by the researches of Dr. John Williams, 
namely, that the Graafian follicle commonly ruptures, and that 
conception usually occurs shortly before a period is due. But 
here we had a woman repeatedly conceiving soon after the end of 
a period. The very few positive anatomical facts recorded 
appeared to indicate that a Graafian follicle might rupture either 
before, during, or after menstruation. 

Dr. JoHsr Williams thought there could be no doubt that the 
membrane exhibited by Dr. Gory was the decidua containing an 
impregnated ovum. The fact that the membrane was only passed 
when the woman was living with her husband favoured the view 
that it was a kind of abortion, and for this reason he objected 
to the case being quoted as one of membranous dysmenorrhoea. 
Numerous conditions were cLwsed under this name, but many 
substances might be passed which were not decidual membrane^ 
and he had known of one case where a tough layer of mucus was 
described as a membrane. He thought the name of membranous 
dysmenorrhosa ought not be given to any case in which the 
lininff membrane of the uterus was not expelled. At the same 
time he felt that Dr. Cory's case, though not one of membranoua 
dysmenorrhoea, would serve to throw some light upon the patho- 
logy of that disease. As to the sequence of events in connection 
with menstruation, he thought that the evidence which had 
been accumulated on this point showed that usually, though not 
always, impregnation took place shortlv before a menstruation. 
The anatomical evidence in favour of this was very strong, and 
Beichert had published eighteen cases in which tlie ovum waa 
discharged before the commencement of menstruation. At the 
same time he must admit that there was evidence to show that 
the ovum might be discharged both during and after a period. 
In connection with this point he would refer to Ooste's case, 
for he thought that the conclusions drawn from it were 
erroneous. G^ie subject of this case, a young girl, was drowned 
fifteen or sixteen days after the cessation of the menstrual flow, 
and a Graafian follicle was found considerably enlarged. Coste 
regarded this as a follicle which had failed to rupture during the 
last period, but it appeared to Dr. Williams that it was in reality 
the follicle which was preparing to rupture previous to the next 
})eriod. But the strongest evidence in favour of his view was 
derived from the history of the Jews. According to the Mosaic 
law intercourse was forbidden during each period, which was 
reckoned as lasting five days, and for an additional space of 
eight days following the period, during which the woman was 
regarded as unclean. There were thus in all thirteen days of 
uncleanness, so that if the conditions of the Mosaic law were 
rigidly observed, impregnation could not take place till the ninth 
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or tenth day after the cessation of a period. He had made many 
inquiries of Jewesses on this point, and he found that those who 
were strict in their observances adhered to the thirteen days of 
uncleannessy while others abstained from intercourse for a week 
in all. He thought these facts were strongly in favour of the 
view that impregnation took place before a period. He admitted, 
however, that in some women the ovimi might be discharged 
subsequently to menstruation. In conclusion, he would ask Dr. 
Cory what evidence he had to show that an unimpregnated ovum 
was capable of development, and what was the nature of that 
development ? 

Dr. AvELiNG said that he had some hesitation in accepting the 
view put forward in the paper. He thought that a hypersBmic 
condition leading to membranous dysmenorrhoea might have been 
caused by the irritation of sexual intercourse. As to the period 
at which the Graafian follicle ruptured, he had been led to 
believe that ovulation was a very irregular function, and he 
thought no hard-and-fast line could be drawn. 

Dr. PoTTBB dissented from the assertion that Jewesses were 
accurate in their calculations as to duration of pregnancv. In 
some cases he found them as much as a month out of their 
reckoning. 

Dr. CoBY, in reply to Dr. Williams's remarks upon the paper, 
said that there were reasons for thinking that the human ovum 
took some d^s in its passage along the FaUopian tubes to 
the uterus. This was known to be the case in some of the lower 
animals. In the fowl the ovum in its passage along the tube 
acquired its albumen. If, then, it was granted that some days 
might be occupied in the passage of the human ovum along the 
Fallopian tube to the ufcerus, th^ cases advanced by Dr. WiUiams 
were accounted for. Again, with regard to the argument derived 
from the Jews, this might be met on the supposition, which was 
generally granted, that the spermotozoa can remain living in the 
female generative organs some time before impregnation is 
effected by them. 



JUNE 5th, 1878. 

Ohablbs West, M.D., P.R.O.R, President, in the Chair. 

Present — 50 Fellows and 4 visitors. 

Books were presented by Dr. M'Clintock, Dr. M. Ponte, 
Dr. G. Sirignano, Dr. Gaillard Thomas, Dr. C. West, Dr. 
Gtiutier, and the '' Soci6t6 Cliniqne*' of Paris. 

Fred. Stephen Alford, M.R.C.S., was admitted a Fellow 
of the Society, and A. W. Leachman, M.D. (Petersfield), 
was declared admitted. 

The following gentlemen were elected Fellows of the 
Society : — J. Dobree Buncombe, M.R.C.S. (Beaufort West, 
Cape Colony), John A. Lycett, M.R.C.S. (Graiseley), John 
O'Neill, M.D. (Portobello), John A. Rawlings, M.R.C.P. 
Ed. (Swansea), and David Thomson, M.D. (Luton). 

And the following gentlemen were proposed for election: 
— W. A. Caskie, M.B. (Largs), W. E. Dring, L.R.C.P. 
Ed. (Boughton), T. D. Harries, F.R.C.S. (Aberyst- 
with), J.T.Hinton, M.R.C.S. (Croydon), and T.R.Judson, 
M.R.C.S. (Forest Hill). 

Dr. Hayes exhibited the specimen from a case of which he 
had given brief particulars at the last meeting of the Society. 
The specimen consisted of the uterus and its appendages, 
enveloped in a large amount of blood-clot and false mem- 
brane. At the fimbriated extremity of one Fallopian tube 
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was a smooth- walled cyst^ tlie mptnre of which had^ in 
Dr. Hayes's opinion^ led to the symptoms with which the 
patient died. He must admit that the evidence as to this 
cyst being the product of an extra-uterine fcBtation was not 
complete^ for the most careful search had failed to discover 
any foetus. The interesting point in the case was that 
death did not, as usual^ follow immediately on the rupture 
of the cyst^ but must^ from the post-mortem appearances^ 
have been delayed for some days. 

In reply to Dr. John Williams^ Dr. Hayes stated that a true 
corpus luteum was found in one of the ovaries. 



A DESCRIPTION OP THB CONJOINED TWINS, 

MARIE-ROSA DROUIN. 

By D. C. MacCallum, M.D., M.R.O.S, Eng., Ac. 

This remarkable specimen of the fusion in part of the 
bodies of two female children was brought to Montreal 
for exhibition during the month of April, 1878. It was 
exceedingly difficult to make a thorough examination of 
the children, as the mother was strongly opposed to having 
them handled or touched. By frequent visits, and by 
obtaining the consent of the mother to see the children 
whilst she was washing and dressing them, I succeeded 
not only in making out most of the iinportant points 
relating to their union, but also in obtaining an excellent 
drawing, by Hawksett, of the appearances which they 
present anteriorly and posteriorly. The specimen belongs 
to St. Hilaire^s class of Monstres Doubles; Famille — 
Sysomiens ; Genre — Psodyme; to Playfair's division of 
Dicephaloug Monsters, 

The children lie in their mother^s arms much as they 
are represented in the drawing, the two upper separated 
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portions being abont in a line with each other^ and each 
forming nearly a right angle with the single tmnk. The 
one to the left of the observer, named Marie, resembles 
the mother^ has a fairer complexion^ is more strongly deve- 
loped, and healthier looking than her sister Rosa, who is 
smaller, darker, more delicate looking, and resembles the 
father. They are both bright and intelligent-looking 
children. The two bodies, from the heads as far as the 
abdomen, are well formed, perfectly developed, and in a 
state of good nutrition. The uuion between them com- 
mences at the lower part of the thorax of each, and from 
that part downwards they present the appearance of one 
female child ; that is, there is bat one abdomen with one 
navel, a genital fissure with the external organs of gene- 
ration of the female, and two inferior extremities. The 
floating ribs are distinct in each, as is also the ensiform 
cartilage. The lateral halves of the abdomen, and the 
inferior extremities, correspond in size and development 
respectively to the body on the same side, and the same 
remark applies to the labia majora. The spinal columns 
are distinct, and appear to meet at a pelvis common to 
both, although the fusion of the children commences at 
some distance above their junction. From near the 
extremity of each spine a fissure extends downwards and 
inwards, meeting its fellow of the opposite side at the cleft 
between the buttocks near the anus, including a somewhat 
elevated, soft, fleshy mass, thicker below than above. At 
a central point between these fissures, at the distance of 
two and a half inches from the point where the vertebral 
columns meet, and three and a half inches from the anus, 
there projects a rudimentary limb with a very movable 
attachment. This limb, which measures five inches in 
length, and is provided with a joint, tapers to a fine point, 
which is furnished with a distinct nail. It is very sensi- 
tive, and contracts strongly when slightly irritated. The 
respiratory movements are not synchronous, nor do the 
pulsations of the hearts correspond, Marie's heart beating 
at the time of examination 128 per minute, Bosa's 138. 
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The sensation of hanger is not always felt at the same 
time^ as very frequently one child sleeps whilst the other is 
being narsed. When one child cries and the other is tran- 
quil^ the abdomen on the side of the crying child con- 
tracts and expands^ and the limb of that side is agitated^ 
while the corresponding parts on the opposite side are at 
rest. There is slight movement of the lateral half of the 
abdomen on the side of the quiet child^ but this is evi- 
dently communicated. Precisely the same phenomena 
are observed when either child forces during a motion. 

From these observations^ then^ it would appear that 
the spinal, respiratory, circulatory, and digestive systems 
of these children are quite distinct. They have each a 
separate diaphragm, and the abdominal muscles on each 
side of the mesial line are supplied with blood by the ves- 
sels, and are under the control of the nervous system of 
the corresponding child. They have each a distinct sto- 
mach and an alimentary canal, which probably opens at a 
point close to the common anus. It would follow, also, 
that the accessory organs of the digestive system are dis- 
tinct for each child. The two fissures behind are evidently 
the original clefts between the buttocks of each child, one 
buttock remaining in its integrity, whilst the other, in a 
rudimentary condition, is fused with that of the opposite 
child, forming the soft fleshy mass from the upper part of 
which the rudimentary limb projects. 

These children are the products of a second gestation. 
They were bom at St. Benoit, County of Two Mountains, 
on the 28th February, 1878. The mother, a fine healthy- 
looking woman, aged twenty-six years, states that she 
experienced unusual sensations in the womb during the 
period of gestation, and that towards its close the abdomen 
became so prominent, she was ashamed to be seen by her 
friends. The weight also greatly fatigued her, and the 
movements of the children were very distressing. During 
her labour she was attended by a midwife. It lasted 
seven hours, commencing at 1 a.m. and terminating at 
8 a.m. One head and body were first bom ; this was 
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shortly followed by the lower extremities^ and immediately 
after the second body and head were expelled. 



Dr. Herman showed a bicomed nteras and double 
vagina^ taken from the body of a woman who had com- 
mitted suicide. She had borne two children^ and nothing 
had ever been noticed daring life to lead to the suppo- 
sition that there was anything peculiar about her genital 
organs. 



MTXOMA OF BOTH OVARIES, ASSOCIATED 

WITH LEUKEMIA. 

Dr. Galabin showed a specimen of uterus and ovaries^ 
with microscopic sections of each. The patient was 
twenty-one years old, had menstruated profusely since the 
age of fifteen, and, since her marriage, three years before, 
had had almost constant metrorrhagia. At her admission 
loss of blood had been so severe that the question of trans- 
fusion was for some time under consideration. Hsdmor- 
rhage^was checked by a sponge tent, followed by intra- 
uterine injections of hot water. The febrile condition, 
however, which existed at her admission, increased, and 
after ten days she died from suppurative peritonitis, pus 
being found in the Fallopian. tubes and the sinuses near 
the cervix. Distinct leukaemia was also found to exist. 
The spleen weighed 12 oz., and there were leuksemic 
growths in the liver also. Both ovaries were enlarged to 
a length of about three inches, preserving their normal 
shape. On section they had a soft gelatinous appearance, 
which to the naked eye resembled acute inflammatory 
oedema. Microscopic sections, however, showed the struc- 
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tare to be that of myxoma^ withoat any effusion of in- 
flammatory cells. The firmer tissue towards the external 
surface had the character of sarcoma. The uterine macous 
membrane was disintegrated in shreds. On microscopic 
section the cells of the mucous membrane in parts 
were found to be widely separated^ as if by effusion of 
fluids and amongst them were wayy fibrillse, somewhat 
resembling those in the ovarian growth. There were 
many widely dilated yessels^ and blood-corpuscles were 
effused amongst the epithelium of the glands. It might 
be a question whether there could be any pathological 
connection between the leukasmic growths^ the growths in 
the ovariesj and this condition of the uterine mucous 
membrane. 

Dr. BoPBB exhibited a cast of the head of a child bom 
under face presentation, mento-anterior, showing the 
characteristic distortion of face and cranium which usually 
takes place in this presentation. The liq. amnii had 
been discharged nineteen hours. It was the mother's third 
child. The labour was a hard one. The head was easily 
delivered with forceps. Child was a female of large size, 
stillborn. (The cast is deposited in the museum of the 
Obstetrical Society.) 

Dr. Chajepkbys showed a uterus and neighbouring 
parts taken from the body of a woman, est. 42, wh(^ died 
from the bursting of an aneurism of a small branch of the 
pulmonary artery within a vomica in the lung. 

Before the removal of the uterus from the body it was seen 
to be in a state of decided retroflexion, which was maintained 
when it was removed. This state appears to be caused by 
a thickened band of tissue, which starting slightly above 
the level of the os internum, where it is about one third of 
an inch broad, runs downwards and ends in the right utero* 
rectal ligament, the right boundary of Douglas's pouch, 
which is decidedly thickened along its upper border, and 
is far better marked than the corresponding ligament 
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on the left. When suspended by the fundus the outline 
of the posterior wall of the uterus shows a concavity^ over 
which the above-mentioned band is stretched as a chord. 
The size of the uterus as a whole^ the development of the 
sinuses in its walls^ and the appearance of its mucous 
membrane^ led to the impression that the woman must 
have been recently delivered, and this was confirmed by 
the appearance of a well-marked corpus luteum in the right 
ovary. 

Along the left wkll of the vagina is seen a large ridge 
the size and shape of a well-developed nympha, but it 
lies within the vagina; its upper extremity gradually 
declines until it is lost on the posterior wall of the vagina, 
a quarter of an inch below the os externum, though still 
somewhat to the left of the middle line. It is possibly the 
septum of an originally double vagina. The right ovary, 
besides the corpus luteum above mentioned, has a small 
cyst, the size of a large apple-pip, hanging by a thin pedicle 
from its external extremity. 

The left ovary is slightly larger than the right ; a cyst 
occupies nearly the whole of its substance, in the wall of 
which two other smaller cysts are seen. Another cyst, the 
size of a large green pea, is seen in the situation of the 
parovarium, which is itself plainly seen. At the bottom of 
Douglas's pouch a secondary pouch is seen, large enough to 
receive and conceal the first joint of the middle finger, it 
ends conically below, its lower extremity extending an 
inch and a half below the level of the os externum, where 
it would be capable of forming a vaginal hernia. 

The woman was the mother of twelve children ; her last 
confinement was three years ago, since when she had not 
been pregnant. She had menstruated during the week in 
which she died. 

There was no history of dysmenorrhcea or other uterine 
complaint. 
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A BIPOSITOB TOB IKYSRSIOM OF THE UTEBU8. 



A RBPOSITOR FOR INVERSION OP THE UTERUS. 

By J. H. Ayxliko^ M.D. 

This instniment differs from others which hare been 
nsed^ inasmuch as it enables the operator to apply force to 
the fundus uteri directly in a line with the axis of the 
pelvic inlet. This is effected by giving the stem of the 
repositor a pelvi-perineal curve. The diagram^ Fig. 1^ 



Fio. 1. 




shows the lines in which force acts with different repositors. 
That with a pelvic curve (b) acts in a line diverging 46^ 
from the axis of the pelvic inlet (c). A straight repositor (a) 
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acts in a line diverging 25^. The tendency of these two 
repositors is either to caase their caps to slip past, or press 
the fandas nteri laterally into the posterior vaginal ponch. 
The following case will illustrate the action of my repositor : 

A lady was delivered of her third child, by forceps, on 
the I3th of February, 1877. The placenta was removed 
twenty minutes after the birth of the child. Violent flood- 
ing, sickness, and fever followed, with great sleeplessness. 
The patient remained very ill for five weeks, and was 
obliged to have both a day and a night nurse. 

At this period it was suggested that the constant 
haamorrhage might be due to inversion of the uterus, and 
an examination proved this supposition to be correct. 

May 26th. — The patient came to be treated in London, 
and on June 2nd an attempt was made to replace the uterus 
by the hand while she was under chloroform. The effort 
was continued for twenty minutes, when the operator 
desisted, as the tissues showed a disposition to tear. 

After this, attempts at reposition were made by means 
of various repositors. 1st. A ball pressary capable of 
being inflated after introduction. 2nd. A simUar ball 
mounted on a stem having a pelvic curve. 8rd. A small 
cup, with an inflatable india-rubber receptacle round it, fixed 
to a stem, also having a pelvic curve. 4th. A large elastic 
ring pressary, which was doubtless only intended to be 
palliative in its action. The constant introduction and re- 
moval of these instruments caused great suffering and 
increased the heamorrhage, which was destroying the health 
of the patient. 

All these plans of treatment having failed the lady was 
handed over to an eminent obstetric surgeon to have the 
uterus removed. He concurred in the necessity of the 
operation and fixed the 20th of August to perform it. 

Being unwilling to submit to this operation, she con- 
sulted two other obstetricians. One advised cold water 
vaginal injections, and attempts at reduction every ten days 
or so, with incision of the cervix uteri if necessary ; the 
other said both reduction and removal were dangerous, but 
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he wonid attempt the former if the patient did not mind 
the risk. The hiiiUny of the case np to this point I had 
from the lad^ herself. 

March 30th, 1878, the patient came nnder mj care. 
I consented to attempt reposition, but advised delay nntil 
the next eatamenial period was over. The position of the 
ntenis, ascertained by careful measnrements, was such as is 
represented in Fig. 2. 




May 7th, 3 p.m. — I introdnoed, withont cansing mach 
pain, a cap which fitted the fnndns nteri, with a stem haring 
a pelri-perineal bend, and I believe this to be the first 
time a stem having this cnrve has been used for inversion 
of the ntems. Slight heemorrhage followed its introdac- 
tion. Fonr elastic rings passed over the spiral end of the 
stem were then brought np, two in front and two behind, 
and attached by tapes to four loops of a belt, which was 
kept np in its place by braces over tbe shoulders. By 
means of these elastic rings, pressure, which by experi- 
ments I calcnlated oonld never have exceeded two and a 
half ponads, was k^t np more or less continnonaly daring 
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the treatment. The patient was tolerably comfortable 
daring the remainder of the day^ bat coald only sleep at 
intervals at night. 

May 8th, 10 a.m. — The ateras was foand reinverted as 
far as the internal os. The cap was removed, onscrewed 
from the stem, and a smaller one sabstitated. The instra- 
ment was reintroduced and pressure exerted to an extent 
estimated at one and a half poands. At noon the patient 
complained of mach pain and a soothing draught was 
given. At 9.30 p.m. the pain was more severe, and the 
patient became sick and fainted. All pressure was taken 
off, but the instrument was retained during;the night, which 
was passed comfortably. 

May 9th, 9.30 a.m. — ^The repositor was taken out, the 
vagina syringed, and the bowels relieved by enema. At 
10.30 a.m. the stem, which proved too short to continue the 
pressure now the uterus was so high, was replaced by a 
longer, and the instrument was again introduced, and the 
elastic rings were tightened so as to exert a pressure of 
about two pounds. At 11.30 a.m. severe pain made it 
necessary to reduce the pressure. A morphia suppository 
was passed into the rectum. At 1 p.m. the patient was 
more comfortable and bore pressure again to about the 
extent of a pound. The pain produced was always 
described as like labour pain. The vaginal temperature 
was 98*8^. Slight pressure was kept up all night, and she 
slept fairly well. 

May 10th, 10.35 a.m. — The uterus was found completely 
reinverted, and this result had been obtained in sixty- eight 
hours. Beinversion had evidently taken place some hours 
before, for the cup of the repositor was inside the uterus, 
and the cervix so firmly contracted over it, that the patient 
had to be put under chloroform to remove it. This was done 
by drawing down the uterus, and tilting the cup so that its 
lip emerged first, the posterior part of the cervix being kept 
up by the tips of two fingers. The patient felt tender all 
day as after a confinement. The vaginal temperature was 
99-8°. 

VOL. XX. 9 
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May 12tli — The patient slept well all night. There was 
no constitutional distorbance. She spent the day in 
writing and knitting. The length of the uterine cavity 
was 3^ inches. 

May 26th^ a fortnight after, the cavity of the uterus 
measured 2} inches. There was no hasmorrhage or dis- 
charge of any kind. 

The cup of the repositor is made of vulcanite. It is of 
the most useful size, but larger ones may be necessary at 
the beginning of the operation and smaller ones for its 
completion. The stem is of German silver, which may be 
bent to suit each case. The elastic rings used were 1} 
inches in circumference, and ^ of an inch wide. The 
instrument is made by Messrs. Mayer and Meltzer. 

In conclusion, I cannot resist stating my conviction that 
cases must be very rare in which the obstacles to reinver- 
sion of the uterus are so insuperable as to render amputa- 
tion necessary, and so serious a mutilation warrantable. 

The Pbesidbitt congratulated Dr. Aveling on the success of 
his case, and said that he felt disposed to subscribe to what he 
had said as to the possibility of all, or almost all, such cases 
being returned. 



THE CURVES OP MIDWIFERY FORCEPS— THEIR 

ORIGIN AND USES. 

By J. H. AvELiKG, M.D. 

No instrument has undergone such multiform changes 
as the midwifery forceps. Nearly every obstetrician of 
note has suggested alterations or additions, which have 
been tested by time and experience. The result has been 
that many innovations have vanished, whilst others of real 
value have survived to reach greater perfectibility. Of all 
the changes which this instrument has undergone, none are 
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of more interest to Englishmen than its cnrves^ for all of 
them have had their origin in this country. 

In the present paper it is not intended to consider the 
minor carves of midwifery forceps^ sach as those on the 
face and at the tips of tiie blades^ intended to facilitate 
introduction or prehension ; nor those of the shanks and 
handles for affording a more secure grasp. Four only^ 
which may be looked upon as fundamental^ will be sub- 
mitted to your attention ; and these will be noticed accord- 
ing to the order of their invention^ in their historical^ 
anatomical and mechanical aspects. 

1. The head-curve. 

(a.) Historical considerations. — ^Although the midwifery 
forceps may be seen looming through the shades of distant 
ages, history does not present the instrument to us in a 
substantial and practical form until the time of Dr. Peter 
Chamberlen. To him all nations now accord the credit of 
having invented forceps, with fenestrated and separable 
blades, for extracting a living child. He was the grandson of 
William Chamberlen (Chambrelein) and Gtenevieve Vingnon, 
French Protestant ref agees, who fled from Paris and landed 
at Southampton in 1569. William and Genevieve had two 
sons of the same Christian name, Peter the elder, and 
Peter the younger, who both practised in London as Sur- 
geons. Dr. Peter Chamberlen, the inventor of the forceps, 
was the son of Peter the younger and Sara de Laune. 

As is well known, his original instruments are now in 
the possession of the Boyal Medical and Chirurgical 
Society of London. There does not seem to be much 
likelihood of the exact date of their Invention being ascer- 
tained. We have, however, some interesting evidence in 
a document addressed to the Archbishop of Canterbury by 
the College of Physicians, concerning a proposal of Dr. 
Peter Chamberlen to instruct the London midwives. In 
this paper the College opposes his project, and says : — 
But for adding sufficiency to them (the midwives) by the 
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Doctoars instraction^ he is not otherwiBe able to instmct 
them than any other^ the meanest Fellow of our College^ uit' 
less he understands it by the use of iron instruments,'^ The 
date of this document is circa 164t0, and there can be little 
reason to doubt that the " iron instruments '^ mentioned 
referred to his forceps. The most perfect of his instru- 
ments is one locked by a pivot. The head curve of this 
has a diameter of eleven inches. It is seven inches in 
length with a fenestrum five inches long. Between their 
apices^ when the blades are united, is a space of one inch, 
and their greatest divergence is three inches. It will be 
observed, that the head-curve of Chamberlen's forceps 
and the reciprocal positions of the blades are almost identical 
with the popular models of the present day (Fig. 1). 

Fio. 1 .• 




(h.) Anatomical conditions. — The pelvic conditions which 
affect the head-curve may be reduced to very few. The 
normal pelvic cavity varies from four to five inches in 
diameter. When this is reduced below three inches the 
case is not suitable for forceps. It may be roughly esti- 
mated that the obstetrician has ordinarily to deal with an 
irregularly curved tube, partly rigid and partly elastic, of an 
average diameter of four and a half inches, and about four 
inches long. • 

The foetal head, according to the way in which it is 
seized by the blades, varies from three and a half to four 
and a half inches in diameter. It is elastic in proportion 
to the amount of its ossification, and may be reduced by 

* All instnxments and diagrams in this paper are represented one quarter 
their size. 
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compression a quarter^ or even half an incli, without 
destroying the life of the child. 

(c.) Mechanical requirements. — The nse of midwifery 
forceps is accompanied by so many variable conditions^ that 
it is impossible to treat with scientific accuracy the applica- 
tion^ direction^ and intensity of the forces employed. The 
fcetal head varies so much in its dimensions, shape, and 
elasticity, the pelvis in its planes, curves, and calibre, and 
the operator's hand in its size, skiU, and strength, that it 
becomes impractible to have forceps made suitable for 
every contingency. We must therefore content ourselves 
with instruments constructed as nearly as possible to meet 
average conditions and requirements. These requirements 
may be considered under the headings. Introduction, Pre- 
hension, Compression, and Traction. 

a. Introdiiction. — ^The head-curve must be such as 
will permit the blades to pass between the festal head and 
the walls of the parturient passage without difficulty or 
danger. A blade cannot be easily introduced if its curve 
be too abrupt or open. 

In Figs. 2, 3, and 4 the extreme and medium head-curves 



Fie. 2. 



Via. 3. 



Fio.4. 




of forceps are given in the positions they would occupy 
during introduction. In Fig. 2 the curve is the arc of a 
circle of five inches in diameter. In Fig. 3 it is of nine 
inches and in Fig. 4 of fourteen inches. A glance at 
these diagrams shows whicb of the three curves renders 
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introdaction most easy. With the five-inch cnrve the 
operation mast be both difficult and dangerous. With 
the nine-inch curve introduction may be readily 
effected in whatever position the head may be ; but with 
the foorteen-inch curve, passing the blade would be 
almost impossible when the head was pressing on the 
perineum^ although with the head higher it is much better 
than the five-inch head-curve. 

It is fortunate that the nine-inch curve happens to be 
most suitable for introduction as it also meets other 
mechanical requirements. 

/3. Prehension, — After the introduction of the blade 
the next important requirement is that its curve shall be 
such as will enable it to grasp the head in the best possi- 
ble manner. Prehension may be active or passive. The 
active may be remittent or continuous. The passive may 
be pelvic or instrumental. Active prehension is when the 
blades are brought together by manual or mechanical 
means. Passive prehension i^ when the blades are held 
together by the pelvic walls (pelvic)^ or are maintained 
parallel at a set distance by mechanical arrangements 
(instrumental). The principal object of all forms of pre- 
hension is to retain the head of the foetus within the 
grasp of the blades during traction. This^ in fact^ is all 
that passive prehension can accomplish. Active prehension 
may be carried beyond mere retention^ and be employed to 
effect reduction of the foetal head. Fortunately the curve 
suitable for prehension is also equally good for compres- 
sion. In choosing the best curve for prehension we must 
select one which presses evenly upon a large surface of the 
head. The efficiency of its retaining power^ and the safety 
of its employment in compression^ depend upon the extent 
of the areas upon which the blades press. Figs. 5^ 6^ and 
7 show the extent of contact which the three head- curves 
already mentioned permit during active prehension. The 
five-inch curve Figs. 5 and 8, has the same effect^ in both 
active and passive prehension. It permits only of slight 
contact at two points above and below the transverse 
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diameter of the head. The objection to this mode of pre- 
hension is obyioas^ for the tendency mast be to indent the 
fcetal sknll and prodace dangerous lesions. The black 
transverse bands represent the extent and direction of the 
prehensile force resulting from a five-inch head-curve. 



Fie. 5. 



Tia.e. 



Fio. 7. 




Fig. 6 represents the grasp which a nine-inch curve 
gives, and the black band shows the area and direction 
of its prehension. The same are also seen in Fig. 7 in 
which the head-curve is fourteen inches. It will be 
observed that the prehensile area presented by the nine- 
inch curve is the largest and consequently the safest and 
best. 

Fig. 8. Fio. 9. Fia. 10. 




Figs. 8, 9, and 10 represent passive pelvic prehension 
with the same three head-curves. The five-inch curve is. 
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as has already been stated^ the same as in active prehen- 
sion. With a nine-inch carve^ the blades having separ- 
ated nntil they are arrested by the pelvis^ gnusp by their 
apices a limited area of the head represented in Fig. 9 by 
the black band. The objections to this form of prehension 
are that the head is liable to be indented^ the parturient 
canal unnecessarily compressed^ and the external parts 
undnly dilated by the shanks of the instrument. 

Fig! 10 shows pelvic prehension with a fourteen-inch 
head-curve. It is evident that even this curve gives 
sufficient grasp to enable traction to be used^ but the 
external soft parts of the mother must suffer great disten- 
sion. In passive instrumental prehension the same objec- 
tions^ although in a minor degree^ present themselves. 

y. Traction, — ^During active prehension the distal and 
proximal halves of the blades have the same action upon 
the head^ one antagonizing the other and causing the 
the greatest diameter of the part seized to remain between 
the most widely separated portions of the blades. When, 
however, the head-curve is used in traction these relations 
cease, the proximal half becoming inactive and the distal 
active. To insure safe and efficient traction, it is neces- 
sary that the head-curve should afford a large retentive 
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Fig. 18. 




area. In Figs. 11, 12, and 18 the black bands show the 
extent and position of the retentive areas and the direc« 
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tion in which forces thus applied act when head-cnrves of 
five^ nine^ and fourteen inches are used. The five-inch 
curve (Fig. 11) gives an efficient hold^ but of a dangerous 
character^ from its liability to indent the skull ; the nine- 
inch (Fig. 12) grants a good retention area with pressure 
equally distributed. The fourteen-inch (Fig. IS) gives 
very small retaining power^ and the blades can only be 
prevented slipping by approximating the blades with great 
force. These diagrams refer to active prehension. The 
retentive areas in passive pelvic prehension are very 
diff^*ent. They are indicated by the black bands in Figs. 
14j 15^ and 16. The five*inch curve presents the same 
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objections as in prehension. The nine-inch assumes the 
objectionable qualities of the five-inch^ and the fourteen- 
inch^ although dangerous for the mother^ has the fewest 
disadvantages as far as the foetal head is concerned. 

The best curve which can be given to the blades to render 
them safe and effectively retentive is that which coincides 
most nearly with the curve of the foetal head. The nine- 
inch head-curve as far as is practicable fulfils this require- 
ment. It may therefore be advantageously adopted for 
introduction, prehension and traction. 
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2. The Pelvic Curve. 

(a.) Historical considerations. — The invention of the 
pelvic carve has for many years been attributed to Levret 
or Smellie^ bnt the merit really belongps to neither. The 
originator of it was Benjamin Pngh^ snrgeon at Chelmsford 
in Essex. In 1754 he published ' A treatise of Midwifery 
chiefly with regard to the Operation, with several improve- 
ments in that Art. To which is added some Cases and 
Descriptions, with Plates of several new Instniments, both 
in Midwifery and Surgery,' In his Preface he says, " I 
shall be as particular as possible in the description and 
use of all the instruments, both in Midwifery and Surgery 
(which are my own invention). . . • The curved 
forceps I invented upwards of fourteen years ago, made 
me by a man of Mr. Archer's, cutler, now living in Chelms- 
ford. The preference between them and the common 
straight forceps in every respect is great.'' Further on, 
p. 75, he says, '* I doubt not but every operator will be 
sensible of this when he has seen my forceps, which are 
adapted in such manner to the make of the passage, that 
they can with ease be introduced into the body of the 
womb." At p. 77, he adds, ''If the head is detained 
above the brim of the pelvis, or but a small part of it ad- 
vanced, • . . the curve forceps will answer ; for with 
their help in these cases, and with turning where the 
strength of the woman would permit, I have never opened 
one head for upwards of fourteen years." 

If Pugh's statements are to be believed he was not only 
the inventor of the pelvic curve but the first to apply for- 
ceps to the fcetal head above the brim of the pelvic. 
What reasons have we for believing his statements f We 
have evidence that he possessed considerable mechanical 
ability. Like Dr. Peter Chamberlen his ingenuity did not 
show itself only in improving the midwifery forceps. He 
was the inventor of several new instruments, and evidently 
had the talent to originate such an improvement as the 
pelvic curve. But he does more than merely state that he 
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invented his forceps in 1740. He gives the name and 
address of the man who made his first instrument^ gi^ng 
his contemporaries the power of verifying the fact ; and 
he says^ at the end of his book, where his instruments are 
made and where the originals may be seen. What more 
conld he have done f There were no medical societies nor 
medical papers at that time and publishing was very ex- 
pensive. He tells us that four years before his book was 
printed he attempted to publish it by subscription.^ We have 
his own statement that he was the inventor of the pelvic 
curve. We have evidence that he had the capability of 
inventing it, and we have testimony that he used all the 
means for substantiating his claim which could be reason- 
ably expected from a country surgeon at that period. 

Is Pugh to be deprived of his merit because he failed 
to publish his invention before Levret and Smellie ? If so, 
Chamberlen's claim must be relinquished, for he not only 
did not publish his discovery, but did his best to keep it 
a secret. It would be unfair to judge the proceedings of 
inventors of two centuries ago by the rules accepted now. 
The date of publication is at the present time a fair method 
of deciding the relative claims of inventors as to priority. 
In the cases of Chamberlen and Pugh it would not be just. 
We are, therefore, it would appear, forced to the conclusion 
that Benjamin Pugh invented, had made, and used forceps 
with the pelvic curve in 1740, seven years before the date 
which French writers assign to Levret's invention. Pugh 
gives a drawing of his forceps (Fig. 17), and thus describes 

Pig. 17. 




1 From this statement Dr. McClintock, who ably supports Pagh's claim as 
inventor of the pelvic carve, suggests that it was invented in 1786, bnt this is 
a mistalce, for in the preface, where the statement oocnrs, the author says he 
invented his curved forceps " upwards of fourteen years ago.'' 



140 THB CUBYBS Of inDWIFEBY T0BCEP8 : 

it : — " A, B, c, D, B, my large curve forceps ; the length from 
A to B is foarteen inches^ the breadth of the bows from 
outside to outside in the widest part, which is near the top, 
is one inch and three quarters. A string being strained 
from A to c, at b, which is near the middle of the bow, 
ought to be one inch and a half from the string to the 
ontside edge of the bow (which shows the concave part or 
proper curve inwards) ; and a string strained from c to A 
upon the upward edge of the bow at b, should be three 
quarters of an inch, which shows the proper side curve, or 
upwards, which adapts them to the make of the passage, 
and shows the great preference between them and the 
common straight forceps both in introducing and extract- 
ing/' A crotchet forceps and a small forceps are also 
described and figured. The latter will be noticed again. 

(6.) Anatomical conditions. — It has already been stated 
that, in using forceps, we have to deal with a canal about 
four and a half inches in diameter and about four inches 
long. In connection with the pelvic curve we have now 
to remember that it is curved in an antero-posterior 
direction, which curve varies in accordance with the way 
in which it is estimated. If we take the mathematical 
«zis of the pelvic cavity, we have a parabolic curve very 
nnsnitable for imitation in constructing the blades of 
forceps; but if we content ourselves with the classical 
axis or curve of Gams, we find it to be the arc of a circle 
of about nine inches in diameter, and a curve most conve- 
nient for the pelvic curve. 

(c.) Mechanical requirements. 

a. Introduction. — ^As Pugh first pointed out, this curve 
facilitates introduction. With the pelvic curve the blades 
of forceps glide along between the foetal head and the par- 
turient canal much more readily than when their form does 
not correspond with the axis of the pelvis. Without this 
curve the blade passes with its side as well as its point in 
advance. The result is, that the curved blade progresses 
in a track of two inches, while the straight blade moves 
along a path two and a half inches in breadth. 
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/3. Prehennon. — ^With straight forceps it is impossible 
to seise the head in a line corresponding with the axis of 
the brim. This may be seen in fig, 18^ where the straight 



blades are represented in the best prehensile position in 
which it is possible to place them. The disadrantages of 
this diagonal prehension are removed by the pelrio cnrrej 
Vig. 19. By its means the blades may be made to seize 
the head before it haa entered the pelvic cavity, in a line 
with the axis of the brim, an important advantage, as will 
presently iqipear. 

When the prehension is remittent, the prehensile area 
of blades having the pelvic cnrve varies as the head 
advances. The altered relations of the blades and head, 
early a and late b in laboar, are shown in fig. 20. This 
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cboDge does not take place ia coctiaaona prefaension, nor 
when force U applied by two hands in the directions indi- 
cated by the arrows in fig. 1^, nor with forceps having the 
perineal and handle corres. 



y. Traction. — The pelvic enrve nndonbtedly favoura 
introdaotion and prehension, bat it may or may not be 
advantageous in traction according to the manner in 
which the force is applied. If the handles of forceps be 
grasped and traction exerted directly by them, the pelvic 
curve canses the instrament to have a worse tractile power 
than the straight forceps poseeases ; for with the pelvic 
cnrve the line of traction and the axis of the brim form an 
angle of 30°, whereas with the straight forceps this angle 
is one of 23° (Fignres 18> 19). Every degree of divergence 
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of the line of traction from the axia of the pelria in which 
the child's head may be situated muat necessarily result 




in loss and misapplication of power. When traction is 
made by the handles alone the straight forceps draws the 
head less npon the pnbic bones than forceps having the 
pelvic cnrve. To overcome this difficnlty, pelvic curve 
forceps mnst he oaed with two hands acting in opposite 
directions^ as indicated by arrows in fig. 19. 
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8. The Perineal Ov/rve. 

(a.) Historical comrt^Jara^ion^.— Obstetricians in their 
attempts to draw tbe foetal head in a line with the axis of 
the brim^ found that the shanks of their forceps pressed 
undaly upon the perineum. To remedy this inconve- 
nience Dr. Robert Wallace Johnson set himself to work. 
In 1769 he published 'A new System of Midwifery 
founded on Practical Observations^^ the whole illustrated 
with copper plates. In this work, after giving a slight 
historical sketch of the forceps, and saying that he had 
seen Pugh's forceps at Mr. CargiU's in Lombard Street, 
and thought them */' preferable to any/' he writes as 
follows of his own : — " It appears evident that here, as in 
every other art and science, one improvement naturally 
leads to another. That I may not therefore seem to 
assume too much to myself, I shall now proceed to lay 
before my readers those hints which suggested to me 
what I take to be a still greater improvement/' Having 
done this he thus describes his invention, Fig. 21 : — ''An 

Tia, 21. 
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inverted curve should be made towards the joints whereby 
the perineum may be saved from injury, the extracting 
force rightly conducted, and the handles, at the same time, 
kept from pressing uneasily on the inferior and anterior 
parts of the pubes.'' This . is the first mention we have 
of the perineal curve. Some writers have attributed the 
invention of it to Pugh, but unjustly, for, although his 
short forceps has a reflex curve, it was clearly the result 
of accident. The pelvic curve in his instrument is carried 
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along the shanks^ and the reflex cnrye is simply the result 
of roanding the pelvic curve into the handle. Pugh did 
not know the valae of th^ perineal curve, or he would have 
had his long forceps constructed with it^ for in the high 
operation it is more particularly required. 

The forceps drawn by Johnson in his work is a short 
forceps, but he correctly states the advantages of the 
perineal curve when he says that by it the perineum may 
be saved from injury and the force rightly conducted. 

Like Chamberlen and Pugh, Johnson was a roan of 
great inventive genius. He made models in wood of the 
many instruments he invented, and in some cases gave 
them the finishing touches. 

(ft.) Anatomical conditions. — ^The great objection to 
straight forceps has always been, that the perineum would 
not allow the handles of the instrument to be passed 
sufficiently back to permit efficient prehension and traction. 
"We have seen that these objections obtain even with the 
pelvic curve forceps, which, although it generally affords 
efficient prehension, does not allow traction to be made in 
a line with the axis of the brim. The perineum stretches 
across the posterior half of the pelvic outlet, and occludes 
the space which the shanks of forceps should occupy 
when traction is exerted upon the distant head. This 
obstacle, although it will yield to a certain extent, cannot 
be removed. It therefore becomes necessary to construct 
forceps so that bruising and laceration of the perineum 
may be avoided. 

(c.) Mechanical requirements — The influence of the 
perineal curve in introduction and prehension is not very 
great, but what it has, acts in facilitating these ope- 
rations. In cases where the pelvic curve does not allow 
the blades to pass sufficiently forward to seize the head, 
the perineal curve obviates the difficulty. 

a. Traction. — It is chiefly in the direction of the force 
employed during traction that the advantage of the 
perineal curve is found. In fig. 22 the improved line of 
traction which this curve permits may be seen. This 

VOL. XX. 10 
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line it will be obseryed macb more nearly approximates 
the axis of the brim^ than when straight or pelvic curve 



Fia. 22. 




forceps are nsed. In fact, it now only diverges from it 
to the extent of 19^. The advantages of the perineal 
cnrve have been only partially appreciated. It has, how- 
ever, not been entirely neglected, for it has had admirers 
and patrons in all countries. Many modifications by 
obstetricians have been published by Van der Laar, Young, 
Evans, Mulder, Conquest, Hermann, &c. When the 
perineum is distended by the foetal head it is very satis- 
factory to observe how the perineal curve removes the 
shanks of the forceps from the tense tissues and relieves 
the operator from the fear of their being lacerated. 



4. The Handle-curve. 

a. Historical considerations, — Obstetricians soon disco- 
vered that the addition of the pelvic and perineal curves 



THBIB ORIGIN AND U8IS. 



147 



did not meet every requirement. No instrument yet 
invented enabled the operator to exert traction in the 
required line^ when the head was high in the pelvis. Van 
der Laar in 1777, fig. 23, and T. Hermann in 1844, 
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fig. 24, endeavoured to overcome this difficulty by drawing 



Fi€h. 24. 




directly from the blades, very much in the same way as is 
now recommended by Ghassagny and Tamier. Hubert, 
in 1860, fig. 25, tried another plan. He first bent the 
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handles of his forceps at right angles ; and in 1866, fig. 
26, fixed a bar at right angles to the shanks. 

On the 4th of March, 1868, I had the honour of pre- 
senting to the Fellows of this Society forceps, the handles 
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Fig. 26. 




of which were curved backward. This inBtrament was, I 
believe, the first in which the handle curve had been 
adopted. Morales in 1871, fig. 27, carried on the perineal 
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curve, and bent the handles of his forceps in a line with 
their blades ; and Tamier, in 1877, fig. 28, invented his 
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ingenioas forceps, which has the same sigmoid form as my 
.own, and which is undoubtedly theoreticillly excellent, 
but practically far too complicated to come into ge- 
neral use. 

h. Mechanical requirements. — The pelvic and perineal 
curves having been invented, curving the handle seems to 
be an irresistible and logical sequence. It is demanded 
mechanically and aBsthetically, and its accomplishment satis- 
fies both hand and eye. 

a. Introduction. — In passing the blades the curved 
handles are less in the way of the operator than straight 
ones. The curved handles also do not come in contact 
with the legs of the patient during the first stage of 
introduction. 

/3. Prehension, — The prehensile area first occupied, 
even when prehension is remittent, is very slightly quitted 
when forceps having the handles curved is used. This 
cannot be said of any form of forceps in which provision 
of some sort is not made to enable the operator to make 
traction in the axis of the brim. 

y, Oompression. — Undue compression is avoided by 
curving the handles, for when they are used, compression 
and traction are two separate actions of the hand. Trac- 
tion is exerted at the hooked ends of the handles, compres- 
sion at their smooth sides. To effect greater traction with 
straight handles a larger amount of compression becomes 
necessary, or the handles slip from the grasp. This 
remark of course only holds true of straight handled 
forceps which have no shank rings or handle projections. 

8. Traction — The grasp which curved handles afford the 
operator is remarkable. He can with one hand, in nearly 
every case, exercise sufficient force to deliver the child. 
Should additional force be required, it can be obtained by 
passing over the hooked ends of the handles a cloth and 
drawing by it with the other hand. But the great advan- 
tage of the curved handles is, that they enable the operator 
to use traction power in the right direction. 

By their aid he can draw the foetal head in a line with 
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the axis of the brim, and time reduce the necessary 

compression and traction to the minimum of intensity , 
Pig. 29. 



During tlie exit of the child, when its head is sweeping 
over the perineumj the cnrred handles come leas in the 
way of the legs of the patient. She is supposed to be 
lying upon her left side with her knees well drawn up; 
the position certainly most suitable when the head is high, 
and one which may be advantageonaly maintained until 
the head is delivered. 

The forceps, fig. 30, which are now in the hands of the 

Fio. 80. 




Fellows, are my attempt to carry out the principles of the 
handle curve. I have osed this instrument and short 
forceps constructed on the same plan frequently; and. 
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altbough tbe model is doubtless capable of improvement, 
I have been much satisfied with its easy application^ 
its efficient prehension^ and^ above all^ with its direct 
traction power. 



THE REVOLUTIONS OP THE FOETAL HEAD IN 
PASSING THROUGH A BRIM CONTRACTED 
ONLY IN THE CONJUGATE DIAMETER.— 
LABORATORY NOTE. 

By J. Matthews Dukcan, M.D. 

The mechanism of the passage of the head through a 
brim contracted only in the antero-posterior diameter has 
been the subject of much investigation^ which has greatly 
increased our knowledge and practical usefulness in cases 
which are not rare^ and which are generally known as 
cases of simple flat, or narrow pelvis, or of flat and rickety 
pelvis. My present object is to show how, in one limited 
respect, the head passes, basing my demonstration chiefly 
on experiments contrived so as to resemble actual cases. 
Objection may, no doubt, be made, that the experimental 
passage is not a sufficiently good imitation of the natural 
passage ; and to this I can only respond that, in the mean- 
time, and so long as no good reason is given for discrediting 
the experiments, I hold them as giving valuable information 
which may be held fks true of the passage in actual cases. 

The single point to which in this note I direct attention 
is that of the revolutions of the head as it passes the con- 
jugate, giving rise to motions resembling right or left 
lateral flexion. In other words, I describe only the 
movements of the head in a coronal plane. And here I 
may be allowed to interpolate the remark that, in the ex- 
periments, there was observed a want of uniformity of 
behaviour in regard to cranial flexion, and extension, while 
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passings or in movements in a sagittal cranial plane ; but 
uniformity of behaviour so far as concerned the points 
described in this note, — ^that is, movements in a coronal 
cranial plane. 

The movements have been described as internal axial, 
or on a fronto-occipital axis; and as lateral flexions or 
modifications of Naegdle obliquity. But both such de- 
scriptions are erroneous ; for movement on an internal axis 
does not imply advance or change of position of the mass 
as a whole, nor does lateral flexion. The axial or flexional 
movements here described by me are merely a part and 
consequence of revolving around a centre outside the 
body moving. There is, in these revolutions, only resem- 
blance to internal axial or to flexional movement. The 
rotation of the head in the second stage of natural labour 
is not necessarily anything more than an internal axial 
movement ; and the same is true of the production of 
Boederer obliquity. Revolutionary movements, such as 
those to be now described, or on a distant or external axis, 
are observed in the passage of the head through the vul- 
var opening, revolving or wheeling around the symphysis 
in both natural labour and in head-last cases ; also in the 
spontaneous expulsion of Douglas, where the wheeling is 
at first upon the brim of the pelvis ; and revolutions are 
observed in other circumstances. 

The experiments were made with fresh, mature, still- 
born foetuses and wooden models of pelvic brims con- 
tracted to 3^, 3, and 2^ inches in the conjugate diameter 
only. Four foetuses were used, and with each several ex- 
periments were made, using successively a smaller and 
still smaller brim. The experiments were uniform in 
results and therefore still further experiments were con- 
sidered uncalled for. Nor is it considered necessary or 
desirable to give at length all the details of the experi- 
ments, because one point alone is to be described. 

The experiments were all managed as if footling, weights 
being attached to a limb to-draw through the head arrested 
in the conjugate diameter of the brim. Strictly, then, the 
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experiments illustrate- only delivery in contracted pelvis 
when the head comes last ; bat^ before the note is concluded^ 
I shall show that it is highly probable that a similar or 
converse mechanism is true of head-first cases. 

In conducting the experiments^ I had sometimes the 
assistance of Drs. Godson and Ghampneys^ or of Messrs. 
Husband, Bum, and Bathe. To make the movements of 
the advancing head more easily observed, I inserted a rod 
of above two feet in length into the skull at the point of the 
posterior angle of the great fontenelle, as far as to insure 
its keeping its place with some security. The indicating 
free point of this rod showed, by the great range of its 
movement, the small movement of the head itself; but 
the movement of the head itself could be seen and appre- 
ciated by an attentive observer without the aid of the long 
rod. 

The heads were all placed in the brims in the first posi- 
tion, or with the occiput looking to the left side of the 
pelvis, and so that a bitemporal diameter was caught be- 
tween the sacral promontory and the pubic bones. 

When traction was applied through the spine to the 
obstructed head, the first result was revolution around 
the symphysis, producing a movement resembling right 
lateral flexion. This result was scarcely observable in the 
slightly contracted brim, more distinct in the higher de- 
grees of contraction. It was the result of slight advance 
of the right side of the head, the sagittal suture making 
some approximation to the sacral promontory, and the 
base of the skull, almost certainly descending posteriorly 
or on its side next the promontory, and coming nearer to 
the lower part of the symphysis. The side of the head 
situated posteriorly in the pelvis made notable progress, 
which was scarcely observable in the side of the head placed 
anteriorly or adjoining the pubic bones. 

After this advance of the right, or posteriorly situated 
side of the head, and slighter advance of the left, or ante- 
riorly situated side of the head, there began a movement 
in the opposite direction which continued till the obstruct- 
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ing brim was passed. Daring this second movement^ tlie 
point of the indicating rod moved steadily to the child^s 
left^ or anteriorly as regards the pelvis ; the head moved as 
in left lateral flexion ; the sagittal suture came to be nearer 
the pubic bones. The left^ or anteriorly situated side of 
the head^ advanced comparatively rapidly, while the right, 
or posteriorly situated side of the head, made very slow 
progressive movement. During this progress, the head 
was wheeling around the sacral promontory, the centre 
of movement being a point somewhere within the spinal 
column in the region of the sacro- vertebral articulation ; 
and, of course, the distant left side of the head moved 
more rapidly than the right side, which was very much 
nearer the centre of motion. In the second revolution, 
movement the head wheeled around the sacral promon- 
tory. 

After the experiments, the ordinary furrow, or a more or 
less spoon-shaped depression of the parietal- bone in the 
temporal region, where the promontory indented it, was 
more or less distinctly marked. This depression is well 
accounted for by the mechanism just described. In order 
to allow the right, or posteriorly situated side of the 
base of the skull, which forms the lower edge of the spoon, 
to pass the brim with little or no indentation, that right 
side dips down in advance of the other; and revolution 
around the symphysis, or a movement like right lateral 
flexion to a slight extent, takes place. The hollow of the 
spoon is now occupied by the promontory, the indentation 
is produced, advance of the whole head having taken place 
to permit this. Lastly, the vault of the cranium has to 
pass the brim, and, unlike the base of the skull, its left 
side, or that placed anteriorly in the pelvis, passes first, 
leaving the posteriorly placed edge of the vault to come 
last, and with little or no depression or indentation by' the 
sacral promontory, and hence projecting to form the upper 
cranial edge of the spoon. This passage of the vault 
through the brim is effected by revolution around the 
promontory. 
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In short, the head coming last, throagh a contracted 
conjagate, has first its vanit tilted to the side which lies 
posteriorly qnoad the pelvis, in order to allow the rigid 
base of the skall to pass the obstruction. The side of the 
cranial base lying posteriorly passes first. The base of 
the skull being passed, and the promontory now indenting 
the temporal fossa, the head wheels or revolves around a 
point in or near the base of the sacrum, this motion having 
as its result the passing of the vault of the cranium with 
its anteriorly placed part advancing first behind the sym- 
physis pubis. 

The mechanism producing these revolutions I cannot 
exactly describe. Probably it is complicated. They are 
effected under continued powerful uniform spinal traction, 
and must arise under stringent and powerfully act- 
ing conditions ; for they are to a considerable degree pro- 
duced in antagonism to a part of the traction force which 
as a whole induces them, and which in our experiment was 
acting uniformly, in a uniform direction, at right angles to 
the plane of the brim. It is evident that the structure of 
the head is as potential in their production as the shape of 
the brim, for such revolutions would never occur if the 
cranium were a mass of uniform composition and mould* 
ability. The base of the skull and its vault appear to be 
the parts whose passage leads to the modification of its 
course, which would otherwise be direct. 

The disappearance of the ear felt behind the symphysis 
in the course of the earlier revolution in a head-first case, 
has been held as evidence of internal axial movement or 
wheeling on the fronto-occipital diameter. This explanation 
is not satisfactory and not necessary, because the revolution 
of the head around the symphysis, or an external axis, 
accounts for it. Besides, it is at least very difficult to 
imagine a mechanism for such an internal axial revolution 
at this stage of labour. 

I am not aware of any description of the mechanism of 
head-last cases passing through a contracted brim, except 
by Litzmann and by Goodell; and I cannot but point out 
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the very great difficulty of making obsenrations satisfac- 
torily. Litzmann^ gives an accoant which is not precise^ 
but indicates a revolution around the symphysis pubis. 
Goodell^^ on the other hand^ in remarkable accordance with 
my observations^ describes first a canting of the base of 
the skull over the edge of the promontory and then a re- 
volution around the promontory. 

Every one who has studied the mechanism of labour 
must have been struck with the remarkable analogies in 
the steps of the process in different presentations. These 
analogies are in no two cases more strong or mutually 
illustrative than in the passage of the head in natural 
head-first and head-last cases. We therefore turn from 
the preceding account of the mechanism of head-last cases 
in contracted pelvis to the mechanism of head-first cases^ 
with the expectation of mutually illustrative analogies ; 
and their actual discovery is corroborative evidence of the 
accuracy of the descriptions. 

This leads us to make a limited literary periscope of the 
views expressed as to the mechanism in head-first cases ; 
and^ while it will be observed that there is considerable 

1 Volkmann'B ' Sammlung/ No. 74» b. 661. " The mechanism (says Litzmami) 
of its iMissage throogh the pelvis depends essentially on the contrasted position 
of the chin and of the hindhead. li the chin is already deeper in the pelvis, 
or if it is dragged down, while the hindhead and the greater part of the glohe 
of the skull are still above the pelvic inlet, then advance successively the region 
of the bitemporal and of the biparietal diameters through the conjugate, so, 
however, that, in correspondence with the more forward direction of traction, 
the posteriorly placed side of the skull gains advance, and, while the squamous 
suture of the anteriorly placed parietal moves downwards behind the symphysis, 
the parietal applied to the posterior pelvic wall slides over the promontory in 
a line proceeding backwards from the temporal angle towards the tuber." 

* " The Mechanism of Natural and of Artificial Labour in Narrow Pelves," 
'Transactions of the International Medical Congress,' Philadelphia, 1876. 
" Furthermore (says €kx)dell), suprapubic propulsion, together with two move- 
ments of unremitting traction, first in the axis of the outlet and then in that 
of the inlet, cants the base of the skull over the edge of the promontory, 
causes its sacral side to be nipped high up, and makes its pubic side revolve 
around the promontory as a centre of motion, and descend over the glib under 
surface of the pubes." 
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difference in statements^ there can be little donbt of great 
identity in the resnlts of actual observation of stages in the 
progress of the head. 

The first movement or revolution upon the pubic bones 
is by Litzmann^^ Lahs^' Kleinwachter/ and Spiegelberg/ 
described as if it were the whole matter whereas it is only 
the first and lesser part of the passage. It is the analogue 
of the first revolution in head-last cases. It^ in the first 
position^ produces a movement like right lateral flexion^ 

^ Volkmann's ' Sammlang/ No. 74, b. 658. ** In normal cranial presentation 
(says Litzmann) then follows in the named position the entrance of the head 
into the pelvis in this manner ; that transverse position continuing, while the 
parietal bone, placed anteriorly, rests with its squamous suture fixed on the 
upper border of the pubes ; on this point, as a turning point, the posteriorly 
placed parietal bone is pressed downwards at the promontory, under more or 
less considerable depression and flattening,* and in the same degree the sagittal 
suture approaches from that place to the middle line." 

' * Die Theorie der Geburt,* s. 210. " Contemporaneously (says Lahs) with 
the deeper advance of the forehead, there comes a rotation of the head upon 
its long axis in this sense, that the head in anterior parietal position, revolving 
around the upper border of the symphysis, is pushed downwards upon the pos- 
terior waU of the pelvic inlet." 

* ' Qrundriss der Geburtsh^lfe,' s. 228. ** The passage (says Kleinwftchter) 
takes place in this way : that the deeper standing anterior parietal bone fixes 
itself on the posterior wall of the symphysis and forms the fixed point, the 
posteriorly placed parietal meanwhile descending over the promontorium. . . . 
More rarely the opposite takes place, the parietal bone, lying posteriorly, form- 
ing the fixed point on which the head turns." 

4 < British Medical Journal,' Oct., 1873, p. 458. "The posterior parietal 
bone (says Spiegelberg), which is situated above the promontory, is flattened 
and depressed against the latter by the powers of labour, and is thereby forced 
more and more down, and the sagittal suture comes nearer the true transverse 

diameter, that is, to the anterior margin of the brim The whole head 

descends, but not in the axis of the brim The mechanism, therefore, is 

composed of two rotations of the head, the one on the occipito-frontal axis 
(the sagittal suture leaves the posterior border of the brim), the other upon 
the transverse axis (the occiput comes down)." 

' Lehrbuch der Qeburtshulf e,' 1878, s. 465. ** This forward movement (says 
Spiegelberg) of the sa^^ttal suture takes place, as a rule, only through the 
advancing deeper of the posterior parietal bone, not through turning upon the 
fronto-occipital axis. But I have seen some exceptions to this, in which that 
turning actually tqok place in a slight degree, as was proved by the disappear- 
ance of the previously felt squamous suture upwards, at the symphysis pubis." 
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the sagittal suture advancing forwards. But it is^ on re- 
flection^ manifest that this cannot be the whole movement 
of passage^ for the sagittal suture cannot advance still fur- 
ther forwards^ and must subsequently go with the vault of 
the skull backwards more or less into the concavity of the 
sacrum. This first movement has for its result the passage 
of the posterior edge of the vault of the cranium^ first, over 
the promontory, while the anterior edg^ is nearly fixed 
behind the pubic bones. 

Barnes^ described the second and greater movement of 
revolution around the promontory alone, omitting the first, 
which is signalised by the advance forwards of the sagittal 
suture. It is impossible to decide whether Barnes intends 
his remarks to apply specially to head-first or head-last 
cases ; but he truly says that the head must revolve around 
the promontory to enter the pelvic cavity. 

GoodeU, alone among authors, while narrating no actual 
observations, does with singular accuracy describe the re- 
sults of the two revolutions. " Before the engagement of 
the head '' says he,' '' the sagittal suture in a typical case 
will be found very close to the promontory. To engage, 
the head must cant over the edge of the promontory ; and 
during the first stage of descent this suture approaches the 
pubis. Later on it begins to return towards the sacrum. 
This last movement is owing partly to the moulding of 
the posterior side of the head, and partly to the greater 
resistance to descent at the sacro- vertebral angle, while the 
pubic margin of the brim offers a smooth and glib surface. 
The head, therefore^ pivots on the promontory as a centre 

^ 'Obstetric OperationB,' 8rd edit., p. 242. "This projecting promontory 
(says Bamee) forms the centre of rotation around which the head must rerolve 
in order to enter the pelvic cavity. The side of the head applied to this point 
scarcely moves at all. The promontory catches the foetal skull in the fronto- 
temporal region. If the coarctation be decided, the skull where it is caught 
bends in. All the onward movement is effected by the opposite or pubic side 
of skull sweeping in a circle, which I have called 'the curve of the false pro- 
montory,' until the equator or greatest circumference has passed the plane of 
the brim, when the whole head slips into the cavity with a jerk." 

3 < Transactions of the International Medical Ck>ngress,' Philadelphia^ 1876. 
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of motion^ and^ as it were, rolls oyer into the pelvic 
cavity/' 

The movement of the sagittal sature towards the sacram 
(and of the base of the foetal sknll nearly in an opposite 
direction) in the first part of the passage in head-last 
cases is analogoas to the movement of the sagittal sature 
forwards at the same stage of a head-first case. In both^ 
the head is revolving to a slight degree on the pubic part 
of the brim of the pelvis. 

The movement of the sagittal suture towards the symphy- 
sis (and of the base of the foetal skull nearly in an opposite 
direction) in the second and greater part of the passage 
in head-last cases is analogous to the movement of the sag- 
ittal suture backwards or towards the hollow of the sacrum 
at the same stage of a head-first case. In both, the head 
is making its greater revolution on the promontory of the 
sacrum. 

The PsESiDBNT said that he would refer to only one point in 
Dr. Duncan's elaborate paper. He questioned how far we were 
justified in inferring what took place in head-first cases from our 
knowledge of what took place in head- last cases. The conditions 
in the two cases appeared to him so different that we ought to 
use the utmost caution in arguing from one to the other. 

Dr. Bbazton Hicks said that it was most difficiilt to pick out 
points to discuss from such papers as those of Dr. AveUng and 
Dr. Duncan. He had considerable doubt whether the mechanism 
of descent of the after-coming head could be taken as an illustra- 
tion of the mode of descent of the forecoming head, for in the 
event of an abbreviated antero-posterior diameter the latter 
often made an evasion of the difficulty by coming down face 
forwards. He would add one remark on Dr. Aveling's forceps, 
which would apply to all forceps with smooth handles. He 
preferred forceps made with rough handles, because when trac- 
tion was applied they had no tendency to slip, but clung to the 
hand of themselves. 

Dr. Champkeys said, that having had the advantage of seeing 
some of Dr. Duncan's experiments, he had looked up those 
authors who had tried to explain the cause of the obliquity of the 
foetal head. Lahs^ describing the rotation of the posterior parietal 
bone round the symphysis pubis as a centre, says : ^* The cause 
of this rotation is that the angle formed between the posteriorly 
lying cranial surface and the posterior pelvic wall is far smaller 
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than that formed between the auteriorlj lying cranial snrfaoe 
and the anterior pelvic wall/' His figure to illustrate this is 
open to the criticism that the angle is not drawn from the point 
of contact, and that it would be equally easy to draw a figure 
proving the direct contrary. LUssmann, describing the descent 
of the af ter-f oUowing head and the similar more rapid descent 
of the posteriorly lying parietal bone, explains it thus : ** In 
correspondence with the direction of the traction — ^forwards — ^the 
posteriorly lying side of the head gets a start.'' A similar 
movement in head-first and head-last presentations is probably 
due to a common cause. Lahs does not satisfactorily explain it, 
while Litzmann's theory is obviously incorrect, for ''traction 
forwards" could not exist in Dr. Duncan's experiments by 
means of a dead weight at right angles to a horizontal pelvic 
brim. It occurs to me that a possible explanation is the 
following: — The relative rate of descent of the anterior and 
posterior cranial sides is inversely proportional to the friction at 
symphysis and sacrum ; the friction is greater at the pubes at 
first because the surface is larger ; uierefore the posterior 
parietal bone descends the quicker at first. The indenting 
power of a body is inversely proportional to the indenting 
surface — this is the principle, e.g. of a chisel ; or, in other words, 
the larger the surface exposed to a given weight the less the 
indentations. The promontory of the sacrum offers a smaller 
surface than the posterior surface of the symphysis pubis, there- 
fore its indenting power is greater. The effect of progressing 
indentation is rapid increase of friction at that point, not only 
from the increase of surface exposed to friction, but also from 
the steep superior side of the indentation which is always 
becoming steeper. The result is that the posteriorly lying 
parietal bone descends at first the more rapidly until the 
friction, caused by the indentation by the promontory of the 
sacrum, becomes greater than the friction at the symphysis 
pubis, when the anteriorly lying parietal bone descends the more 
rapidly, not really describing a circle round the promontory of 
the sacrum, because both descend. I hope to test this by experi- 
ment. 

Dr. Galabin asked what conclusion Dr. Duncan would draw 
as to the occurrence in pelvic contraction of lateral obliquity of 
the foetal head of the brim, as described by Naegele, involving 
a displacement of the sagittal suture posteriorly to the axis of 
the brim. Many authorities have denied the existence of this 
in natural labour, but he thought that it occurred when the head 
did not pass easily, and was so shaped that a slight tilting 
caused it to present a less diameter to the brim. He thought 
that general conclusions could hardly be drawn from the beha- 
viour of the after-coming head to that of the head in vertex 
presentations, but if lateral tilting occurred with a pulling force, 
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as shown by Dr. Duncan^ it would be stiU more likely to do so 
with a puslung force, which would permit it more readily. He 
understood Dr. Duncan to hold that the vault of the head 
entered the contracted brim, in a head-first case, with the poste- 
rior side of the head in advance. His observations led him to 
think, in accordance with the older view, that the anterior side 
of the head was generally in advance in such a case, so that a 
Naegele obliquity existed, and the sagittal suture was poste- 
rior to the axis of the brim. 

Dr. Dttnoak said, in reply, that the lateral obliquity of the 
foetal head was a matter not of inference but of observation, 
and it had been noticed by every trustworthy observer in head- 
first cases. He had himself oliserved that the sagittal suture 
often advanced forward, while the head made very little pro- 
gress, a phenomenon which must be due to a revolution round the 
symphysis pubis. It was necessary to remember that it was at 
the earlier stage of labour that Uie Naegele obliquity was 
observed. The majority of observers, however, denied the 
existence of this obliquity in ordinary normal cases, and it 
might be that Naegele had made his observations on pelves 
wiui a slightly contracted brim. In his time the frequency 
with which a slight amount of pelvic distortion occurred was 
unrecognised ; but it was now known that it existed in from 
13 to 15 per cent, of all the cases admitted into the German 
hospitals. He would remark, in conclusion, that Goodell alone 
of iJl observers had described the passage of the head as he had 
done in his paper, and it was highly probable that Goodell was 
right. 

In reply to the comment of Dr. Hicks, Dr. Avelinq said that 
roughened handles were no doubt useful when this portion of 
the forceps was straight, but in his instrument the handles were 
purposely made smooth, because traction was intended to be 
made from their hooks, the sides being used simply for com- 
pression. 
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JULTSrd, 1878. 

Chibles Wist, M.D., P.R.C.P., President, in the Chair. 
Present— 40 Fellows and 6 Visitors. 

Books were presented by Dr. Rt. Barnes, Dr. Wm. 
Thomson, and Dr. E. J. Tilt, and the American Medical 
Association. 

Job Edwin Brook, L.R.C.P. Ed., and Stacey South- 
€rden Born, M.R.O.S., were admitted Fellows of the 
Society, and John A. Lycett, M.R.O.S. (Graiseley), and 
David Thomson, M.D. (Luton), were declared admitted. 

The following gentlemen were elected Fellows of the 
•Society : — Wm. A. Caskie, M.A., M.B. (Largs) ; Wm. E. 
Dring, L.R.C.P. Ed. (Boughton) ; Thomas Davies Harries, 
F.R.C.S. (Aberystwith) ; James T. Hinton (Croydon); and 
Thomas R. Judson, M.R.C.S. 

Wm. Burton, L.R.C.P. Ed., and H. Macnaughton Jones, 
M.D. (Cork), were proposed for election. 

Dr. Edis showed, for Dr. Robert Barnes, a modifica- 
tion of M. Tamier's forceps. The branches of traction 
.were divided in half, so as to slip readily into their places, 
and were secured to the angles of the blades in place 
of, as in the original forceps, working on after the blades 
were in situ. 

Dr. WiiiTSRiBB regretted that he had not known that the 
modified form of Tamier's forceps was to be shown that evening, 
otherwise he would have taken the opportunity of bringing 
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down a modification of the same forceps which he considered 
much better. 

The Pbbbidbnt imagined that M. Tamier's forceps were best 
suited for use with the patient lying on her back. 

Dr. Sayaob believed that the ordinary forceps in the hands of 
Dr. Wiltshire would hare done just as well, if not better, than 
this heavy cumbrous machine of Tamier's. The supplemented 
arm and cross handle, which were apparently designed to lend 
extra traction force to the arm of the operator — surely a very 
dangerous peculiarity in inexperienced hands — the manoeuvres 
of which it was invented expressly to facUitate. The inventor 
insists that traction should always correspond in direction with 
that which the handles of the forceps should assume at suc- 
cessive stages of descent of the foetal head. The new arm and 
handle being all the while kept in close contact, wherein was the 
advantage ? The ingenious inventor had attempted to produce 
an instrument which should compensate for want of skill or 
brains on the part of the operator. To use it properly would 
require an apprenticeship, the initiated in the end only dis- 
covering he could do ms work better with a much simpler 
instrument. To the unskilled the instrument would occasion 
additional embarrassment. 



Dr. Edis communicated the particulars of a case of 
double ovarian cysts, with fibroid of the uterus, and con- 
siderable amount of ascitic fluid from peritonitis as exem- 
plifying the difficulty of diagnosis in some instances of 
abdominal tumours. 

The patient, from whom the specimen was removed 
post mortem, had been under observation, from time to 
time, for the last seven or eight years. She was fifty-eight 
years old, had been married nineteen years, and was 6te<- 
rile. When first seen in 1871 she complained of flooding 
at her periods. On examination the ntems was found 
to be studded with small fibroids, the cervix conioal, the 
OB uteri small. There was a fulness in the sacral region, 
but the uterus was mobile. 

The catamenia commenced at seventeen, were regular 
every fortnight and profuse, attended by severe pain. 
The abdomen had gradually increased in size during the 
last four months, producing much discomfort from dyspnoea 
and weight. There had been some marked enlargement 
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for the last twelre xnontlis^ bat not sufficient to prevent 
her getting aboat comfortably. 

State on admission, — ^Body generally emaciated. Slight 
oedema of both ancles^ and labia majora. 

On inspeetion.'-^Uhe abdomen was seen to be enor- 
moasly distended^ uniformly so^ measuring forty-two 
inches in circumference just below the umbilicus. The 
superficial veins were quite distinct^ due apparently to the 
absorption of fat from the abdominal walls. 

No movement of the abdomen could be detected on 
respiration. 

On palpation. — The abdomen was felt to be tense and 
resistent^ fluctuation being readily detected all over^ the 
fluid apparently being very near ib.e surface. 

Per vdginam. — The pelvis was found to be blocked up 
by a firm cystic growth posterior to the uterus^ which 
latter was pushed up towards the pelvic brim^ and seemed 
to be fixed by the growth posteriorly. 

On percussion. — The abdomen was found to be uniformly 
dull anteriorly^ from just below the ensiform cartilage to 
the pubis. The only spot where any resonance could be 
detected was the right lumbar region^ though at different 
times there was indistinct resonance in the left lumbar 
region also. It was difficult to differentiate the hepatic 
from the abdominal dulness^ the one being continuous 
with the other. 

On auscultation. — ^No bruit, nor any movement of 
intestines could be heard anywhere over the seat of 
dulness. 

The urine was scanty, acid, free from albumen. On 
May lOfch she was tapped by Dr. J. Hall Davis, and five 
and a half pints of a smoky blood-stained fluid withdrawn. 
This fluid was slightly acid. Sp. gr. 1017, and contained 
I ths albumen. There was distinct blood reaction with the 
guaiacum test. 

The abdomen next day measured thirty inches in 
circumference. The breathing was much relieved by the 
tapping. 
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On the I4tli the right half of the abdomen meaaared 
eerenteeti and a half inches, the left nineteen and a half, 
t, e. thirty-BCTen in all. She progressed fairly well for a 
week. The amount of urine passed increased in qnantity, 
the breathing became deeper and less frequent, the general 
health seemed improving. -Bhe complained of no pain, 
elept well on the night of the 18tb, and expired saddenly 
, about 10 a.m. on the morning of the 10th May. 

Poet mortem twenty-eight hours after death by Dr. 
Coapland. There was slight cedema of both lower 
extremities, and of the labia majora. 




On opening tbe abdominal cavity the parietal and 
visceral layers of the peritonenm were fonnd to be rather 
firmly adherent to one anotber at fcbe upper part of tbe 
abdomen, but widely separated at the lower part. The 
abdominal cavity was, in fact, divided into two halves. 



BODBLE OVABIAN CT8TB. 107 

the line of adhesion paesing tr&DBversely across at ahont 
the level of the last rih. In the npper and smaller part 
the coils of intestine were seen lying closely packed and 
adherent to one another. 

The lower and larger portion contained a large quantity 
of highly alhnminoDB floid of a deep straw colour. 
Twelve pinte were collected. It had a sp. gr. of 1032. 
The left half of the cavity thns formed was nearly com- 
pletely occupied by a large ovoidal cyst, which occupied 
the left iliac, lumbar, and part of the hypochon^ac 
regions ; its right border reaching the middle line. A 
quantity of soft opaque lymph was adherent to the cyst 
wall and to the thickened and discoloured peritoneum 
which lined the abdominal cavity. 

The cyst passed down to the pelvis, and was found to 




spring from the region of the left ovary, and to be pro- 
vided with a pedicle. It measured nine inches in its long 
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diameter^ and oontained tliirty oances of dark brown fluid, I 

highly albuminous, and of a sp. gr. 1016. The interior of 
the cyst was smooth and shining. 

The peritoneum not concealed by the cyst was ex* 
tremely inflamed; not only was it partially covered by 
lymph, but injected vessels and haemorrhage were scattered 
over it. The lower end of the ileum, the csdcum, colon, 
and rectum were the only portions of bowel in this part of 
the abdominal cavity, and they were displaced backwards, 
and almost concealed at the back of the cavity. 

The fundus uteri projected above the pelvic brim ; it 
was nodulated and irregular, from the presence of several 
intramural fibroids averaging the size of chestnuts. 

In removing the contents of the pelvis, the recto- 
uterine pouch (Douglas's fossa) was found to be completely 
occupied by another cystic tumour about half the size of 
the former, multilocular, being composed of one large and 
several smaller cysts attached to the left ovary. It had 
compressed the rectum and displaced the uterus upwards ; 
but it was free from adhesions, and like the other cyst 
could be moved about and readily lifted out of the fossa 
in which it lodged. Sixteen ounces of a pale citron-green 
coloured fluid, sp. gr. 1030, and highly albuminous, was 
removed from it. 

The uterine tissue was firm and pale, cervix elongated. 
Bladder normal. The liver weighed forty-six ounces, and 
was firm and pale. The spleen weighed three ounces, and 
was small and tough. The kidneys were rather granular, 
ureters not dilated. 

Remarhs. — ^The fact of a fibroid condition of the uterus 
having been detected some seven years previously, the 
wedging in the sacral cavity of the enlarged left ovary, 
the monorrhagia and gradual enlargement of the abdomen, 
seemed to point to fibro-cystic disease. The accumulation 
of fluid in the abdomen somewhat rapidly during the last 
few months of life, together with a certain amount of dis- 
comfort, clearly pointed to peritonitis with efEusion of 
serous fluid. The patient only presented herself at long 
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interralB at the oat-patient department ; tlie abdomen wkb 
too distended to admit of the enlargement of the left 
ovary being diagnosed jast previons to her admiasion into 
hospital. 



PESSAItY FOR PROLAPSE OF THE UTERUS. 

Ds. Qaiabik showed a modified form of lever pessary 
intended for those cases of prolapse in which the perineal 
body had been destroyed, and neither an ordinary Hodge's 
peesary, nor the ring pessary of rubber- covered spiral spring 
coald be retained. He had for several years ased in snch 
oases a form of Hodge's pessary bent up into a U-shape, as 
viewed laterally, so that the anterior limb was tamed quite 



upward. In the instrument now shown, which was ood< 
Btracted of vulcanite, the modification was introduced of 
making the auterior limb is the form of a cylinder about 
I ths of an inch in tbiokneBB, so that its presanre was more 
readily tolerated. The essential point in the mechanism 
of the instrument was, that the anterior limb indented the 
anterior vaginal wall into a pouch, and rested high above 
the apex of the pubic arch, not against the rami. Its 
escape was prevented by the posterior surface of the 
symphysis, and its retention was thus quite independent 
of the perineum. He had found the pressure on the base 
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of the bladder well tolerated in cases where the vaginal 
walls were lax, even with the old form of instrument. One 
of these had been worn, contrary to directions, for two 
years without any inspection, or even the use of a syringe, 
but had caused no irritation. A diagram, drawn to the 
scale of nature, was shown, illustrating the position which 
the pessary occupied in the pelvis. 

Dr. HsTWOOD Smith exhibited a modification of his ovum 
forceps. The fenestras are now made longitudinally, to 
facilitate their introduction into the uterus ; and when the 
handles are pressed firmly, the edges of the blades close 
completely, so that small growths can be removed with 
facility. 

He also exhibited a new forceps, bent as a sound, for 
the introduction of laminaria tents, the design of 
Mr. Coley, House Physician at the Hospital for Women. By 
means of this instrument the tent can be introduced 
even in cases when the canal is much bent from the pre- 
sence of a fibroid tumour. 

Dr. FiTZPATBiCE exhibited a specimen of large uterine 
mole, which he had removed from a patient the same 
morning. The President pronounced it to be an excellent 
example of the cystic variety of the disease. 

Dr. Fitzpatrick said that he had lately been confronted 
by two cases of persistent hssmorrhage, attended with 
enlargement of the uterus, and leading to the expectation 
of pregnancy. In one case the patient was a young 
woman, set. 25, married, and the mother of one child ; in 
the other, the subject of the disease was 48 years of 
age, and she had had a child some three years pre- 
viously. In the former a dose of ergot quickly caused the 
expulsion of the diseased mass, while in the latter ergot 
proved ineffectual to arrest haemorrhage, or excite the 
expulsive action of the womb. At length, when the 
patient had been much reduced, labour came on and ter* 
minated satisfactorily. 
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TVom the obseiration of those two cases^ Dr. Fitz- 
patrick would be inclined to look upon constant has- 
morrhage associated with rapid enlargement of the womb 
in the early months of assumed pregnancy as pointing 
strongly to the presence of a mole. 

Dr. Plattair showed for Dr. Ghiillard Thomas, of New 
York, the model of a bed which he had contrived for cases 
of puerperal hyperpyrexia requiring the continuous appli- 
cation of cold. The model was simply a small folding cot, 
with a sheeting of waterproof. Dr. Playfair added that 
in his case of puerperal septicaBmia, the publication of 
which had led to the contrivance of Dr. Thomas's model, 
he had made use of an expedient which he thought was 
better adapted for the purpose than Dr. Thomas's bed. 
He had placed the patient on a water-bed, into which 
iced water was forced at intervals by means of an 
ordinary garden pump. In certain cases the cot shown 
might prove useful, but in those severe cases in which it 
was impossible to move the patient he preferred his own 
contrivance. > 



DOXJBLB MONSTER. 

Db. Godson showed a case of conjoined twins, which had 
occurred in the practice of Mr. J. C. Eaton, of Ancaster. 
The mother was a slight delicate woman, aged 40, and 
had previously given birth to seven children bom alive. 
She menstruated last at Christmas, 1877; she had suffered 
considerably during her pregnancy, the child being felt by 
her as if placed " crossways.'' Her labour occurred on 
June 5th, a large quantity of liquor amnii having escaped 
a week previously. When examined all the four feet were 
found presenting, and the os fully dilated. An attempt 
was made to bring one foetus down, and push the other 
back, and the failure was attributed to the funis being 
wound round the bodies. On more careful examination. 
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however^ it was found that there was only one body. 
Delivery was effected with considerable difficulty by hook- 
ing the finger over the point of junction superiorly about 
the level of the manubrium stemi. 

The woman made a good recovery. Dr. Godson re- 
marked^ that the specimen corresponded with the well- 
known Siamese twins^ and belonged to the most common 
class of double monsters^ that described by M. Saint 
Hilaire under the order of MonomphaXiens, class Xipho^ 
pages. Both were females^ and it was remarkable that 
they were always found to be of the same sex. Had not 
premature labour occurred they might have been bom 
alive^ as in more than one instance of a similar mal- 
formation. Dr. Godson hoped to have an opportunity of 
carefully dissecting them^ and reporting further to the 
Society. 



ON SOME OF THE CHANGES IN THE UTERUS 
RESULTING FROM GESTATION, AND ON THEIR 
VALUE IN THE DIAGNOSIS OF PARITY. 

By John Williams, M.D., 

ASBIBTUrr OB8TSIBI0 PHTBIOt&ir TO xrSIWBSrrt OOIXBGS ttOfOPITAL. 

The subject of the diagnosis of nulliparity from the 
appearances found in the uterus after death was brought 
before the notice of the Society by Dr. Meadows two and 
a half years ago, immediately after the conviction of the 
brothers Wainwright of the murder of Harriet Lane. The 
uterus of the murdered woman was submitted to experts 
with a yiew to ascertain if it had borne a child ; but the 
opinions expressed with regard to it were so different, 
that the medical evidence given at the trial proved to be 
of little value in guiding the jury to a verdict. 

There were in that instance special difficulties in coming 
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to any conclnsion with regard to the point in qnestion, 
inasmuch as the body had been buried for a considerable 
period and subjected to the action of a destructive agent^ 
so that the uterus had undergone peculiar changes^ and 
had lost some of its original characters^ and the marks 
usually considered indicative of a previous pregnancy^ of 
uncertain value though they be^ were not available. 

Had it been possible to have brought forward at the 
trial evidence constituting a scientific proof that the uterus 
in question had borne a child^ the evidence of the pri- 
soners' guilt would have been made stronger^ or at least 
misgivings which existed in some minds as to the justice 
of the verdict might have been removed. On the ol^er 
hand^ had scientific proof been forthcoming that the uterus 
was virgin^ it would have been impossible to have brought 
in a verdict of guilty^ for Lane was known to have been 
pregnant and to have borne a child. 

Circumstances of a similar character may unfortunately 
arise again^ in which proof of parity or nulliparity may 
turn out to be proof of innocence or guilty and therefore 
from a medico-legal point of view the question^*— Has a 
given uterus taken part in the processes of gestation and 
parturition? may become one of the greatest nM>ment. 
Evidence of parity must be found in some characters of 
the uterus which has been pregnant differing from those 
found in the virgin organ^ and induced by gestation and 
parturition ; these^ if they exists furnish us with positive 
evidence of pregnancy^ and the discovery of them in any 
given instance justifies a positive answer. 

On the other hand^ the evidence of nulliparity consists 
only in the absence — ^real or apparent— of such characters 
or marks^ and unless the changes found in the uterus as a 
result of pregnancy be such as cannot be overlooked^ it is 
possible that they may escape the notice of an observer^ 
however careful he may have been in his examination^ and 
then the only possible answer to the question set is^ I do 
not know. Are there then any characteristic marks left 
in the uterus by the processes in question^ the discovery 
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of whicli would enable as to assert that the organ contain*^ 
ing such marks^ had at some period been gravid f 

It is well known that for a short time after labour^ and 
until the process of involution is more or less completed^ 
such marks do exist. It is not my intention^ however^ to 
describe these^ but to pass on to a description of some of 
the conditions found in the uterus when the process of 
involution is over, say after the eighth week after delivery, 
and which point to previous pregnancy. 

The characters which usually supply the data for the 
formation of an opinion upon this point are, the increased 
thickness of the uterine walls, the greater measurement of 
the uterine cavity, the increase of the distance between 
the Fallopian tubes, the greater arching of the fundus, 
the diminished convexity of the inner surface of the walls 
of the body of the organ, the altered form of the cervix 
and the shape of the os tunicas. It is true that i^ 
many, perhaps in most cases, these characters would afford 
a fair presumptive evidence of a previous gestation, but it 
is equally true that each one of them may arise from other 
causes than pregnancy. Its measurements are all en- 
larged in hypertrophy of the organ, the arching of the 
fundus may be as great in nullipara as in multipara, as was 
shown by Dr. Braxton Hicks and Dr. Edis ;* the convexity 
of the inner surface is destroyed by intra-uterine growths, 
and I know of no evidence to show that it is restored after 
they have been removed ; the characters of the virgin cer- 
vix may be destroyed by disease, and those of the os uteri 
by the surgeon's- knife. 

' Any marks in the uterus, then, however short their 
existence, and however difficult of discovery, which, when 
found, enable us to assert that the organ containing them 
had borne a child, become invaluable. In the discussion 
which took place on Dr. Meadows's note already referred to, 
I stated that such marks were to be found in the blood- 
vessels of the uterine wall. 

Taking first the arteries, I would observe that the 
arteries of the uterus, like those of Qther parts of the body. 
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possesd thr&e coats^ an inner^ lined with epithelium^ a 
middle or muscolar coat^ and an outer coat. These three 
different layers of the arterial coat can be readily observed^ 
except in the smaller branches. The larger yessels form 
circles around the organ and run near the outer surface. 
They give off branches which again divide and become 
finer and finer as they approach the inner surface, so that 
in the latter situation the vessels may escape observation 
by the naked eye^ and even by a low magnifying power, 
unless they be in a state of natural or artificial injection. 
The larger vessels which are situated near the peritoneal 
surface are surrounded by connective tissue, which unites 
them to the surrounding uterine wall, but the smaller have 
much less of this tissue around them. 

During gestation the arteries and the connective tissue 
undergo enlargement as well as the muscular elements of 
the uterine wall. The calibre of the arteries becomes 
increased, and their walls hypertrophied. This condition 
can readily be recognised in a pregnant uterus, or in a 
uterus soon after labour. After parturition their calibre 
becomes reduced, owing to the contraction of the uterus, 
and the substance of their coats probably diminishes 
during involution, but they appear to be affected by the 
retrotrade process in a less degree than the tissues of the 
uterine wall generally. 

In a section of a uterus which has undergone- the 
process of involution, the arteries project beyond the 
surrounding surface, present thick yellowish white walls, 
more opaqtxe than the tissues around, and their canals 
remain patent. These appearances are seen throughout 
the greater portion of the wall of the body of the organ, 
but are more marked in the outer part, while near the 
inner surface they are lost. 

The late Dr. Snow Beck said, '' When the vessels of the 
uterus are divided transversely, they present a wavy out- 
line at the inner border of their section, and when opened 
longitudinally the inner surface presents a number of folds 
resembling the inner surface of the stomach or bladder 
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when contracted. From these appearances^ in which the 
internal and middle coats of the arteries are involyed^ I 
am inclined to think that the vessels do not diminish in. 
size after parturition^ bat are only contracted in their 
cavity, ready to be again stretched oat upon a large 
quantity of blood being sent to the organ/' The con- 
dition described by Dr. Beck is observed in a slight 
degree in all arteries after death. It is very marked in 
the vessels of some nteri which have been pre^ant, while 
in others it does not appear more marked than in the 
arteries of the virgin organ. The naked eye appearances 
described disappear in part when the organ has been 
hardened in spirit. 

On microscopic examination the connective tissue 
around the arteries is found to be increased in quantity, 
the arterial muscular wall is greatly hypertrophied, and 
the hmer wall considerably thickened. The vessels 
appear moreover more numerous than in the virgin organ ; 
but whether this be due to actual increase in their num- 
ber, or to the greater ease with which they are observed 
by reason of their increased size I am not prepared to 
fitate. To estimate the exact value of these conditions in 
the diagnosis of the previous existence of pregnancy, three 
questions should be answered, and greater experience than 
I possess is required for the task. 

1. Is the condition described present in all uteri which 
have been gravid f 

2. Is it a permanent condition ? 

3. Is it simulated by disease f 

It is well known that the process of involution after 
delivery, proceeds in some cases beyond what is regarded 
as the normal limits, and that the uterus in such cases may 
be reduced to the size of an organ which has undergone 
senile atrophy. I have not had an opportunity of exa- 
mining the condition of the vessels present in such an 
organ, and do not know what it may be. Gases have, 
moreover, been recorded, in which the uterus had been 
reduced to a membranous sac, or even had disappeared 
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altogether after parturition; in such cases it is evident 
that no characters indicative of previoas pregnancy could 
be found in the organ. 

Bat setting aside these rare and exceptional cases^ I 
have found the characters I have described in all the uteri 
which had borne children which I have examined during 
the last five years. 

If the condition survives the process of involution fol- 
lowing upon delivery, it appears to remain permanent, for 
I have found it as long as fifteen years after the last preg- 
nancy under the following circumstances : — The subject 
was fifty-five years of age ; she had had her last child 
fifteen years before death ; she had ceased to menstruate 
for eight years, and the uterus had undergone senile 
atrophy. When the condition has been found under such 
circumstances, its permanency may, I think, be fairly 
inferred. 

I have never seen the condition brought about by 
disease, and I have never found it in the virgin organ. I 
have had no opportunity however of examining uteri from 
which '^broid tumours, or polypi, had been removed 
during life. I am not aware that any other observer has 
found the appearances described, in the virgin ; indeed, it 
appears certain, that they can be caused only by some con- 
dition which causes great enlargement and general hyper- 
trophy of the uterus, followed by a diminution in size or 
involution* 

It cannot at present therefore be asserted, that the 
state of the uterine arteries described furnishes positive 
proof of parity ; but at the same time it must be admitted, 
that it affords the strongest presumptive evidence we pos- 
sess of that condition ; while further research may show, 
that it amounts to absolute proof of previous gestation. 

The veins of the uterus cannot be said to possess dis- 
tinct coats. They are simple channels formed in the 
walls, lined by a delicate epithelium similar to that which 
is found lining veins in other parts of the body. The 
lining is united to the muscular wall by very scanty and 
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delicate fibres of connective tiBBue. These, as well as the 
epithelial lining, are best seen by scraping the interior of 
the vein and placing the substance thcs obtained nnder 
the microscope. I hare not been able to diatingoish the 

Fia.l. 



Portion of ntenu nine weeks aftet Ubonr, showing the growth in 
the wftlla of the ainnua in the pl&cental lite.. Natorftl nze. 
a, a, SinoMa close to mrfooe. 

I, b. Siniuea at % greUer depth, with thickened whIIi. 
c. BiniiKS at still greater depth, walls leaa thickened. 

epithelium in a cross section of the sinns. FrieMnder 
appears to have been more fortunate, and to have seen the 
epithelium in eitu. It consists of polygonal and fusiform 
nucleated cells containing granular material. 

The reins or sinnses are enlarged throughout the body 
of the ntems daring gestation, but the enlargement is far 
greater in that part of the wall to which the placenta is 
attached. This, when cat into towards the end of preg- 
nancy, presents almost a trabeculated structure, -eo com- 
pletely riddled is it with anastomosing renous channels of 
considerable size. 

Friedlander, who has inrestigated the condition of this 
part during the last two months of pregnancy, states that 
even at that time, and before parturition, many of the 
sinuses are closed. As I have had no opportunity of 
examining the condition present at this period, I will briefly 
state what he has observed. He says that, daring the 
eighth month of pregnancy, many of the venous sinuses 
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are snironndedby a wall 0-04 mm, in thickness; this wall 
contains abundant tolerably large nucleated cells often 
having several processes, in a clear almost homogeneoas 
matrix, which becomes intensely coloured by carmine 
solution. This membrane has a more or less undulating 
or folded appearance, and is separated from the snrronnd- 
icg tissue by a wide zone of fibrillar connective tissue. 
The contents of the sinus appear to consist not only of red 
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h. "niiii lajer of connective time between mnsenUr wall of ntornB, 
and hjallne folded membrtme. 
o, e. Hjraline oouTOluted membrane, afanoet filling- the channel of the 

d, d. Benuuni of a clot organued. 

and white blood corpuscles, but also of a greater or less 
number of dark granular cells, which are scattered 
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between the blood- corpusoles. In form they vary, some 
being globalar^ others elongated ; their average size is that 
of a cell of the decidaa, bat some reach twice that size. 
They contain two to five nuclei^ one of which reaches a 
large size, and appears like a vaonole. Friedlander is 
inclined to the opinion, that they are wandering cells from 
the decidna, which hare migrated and have come to 
occupy the sinoses in the wall of the ntems. They occur 
sometimes singly, sometimes like a continuous epithelial 
layer on a part of the wall, and become at last so nume- 
rous that the sinus is completely filled by them, and only 
here and there between them some blood-corpuscles find 
room. Such filling of the sinuses gives rise to obstruction 
to the circulation and to coagulation of the blood — clots 
are found to occupy the sinuses in part. These clots are 
peculiar, inasmuch as a fine network of threads runs 
through them; this, Friedlander does not regard as a 
result of the coagulation of the fibrin, but as some further 
modification of the primary clot. 

Many sinuses which are not obstructed by the accumu- 
lation of the large cells are at this period (eighth month) 
filled with clots, so that coagulation is not always the 
direct result of heaping up of granular cells in the sinuses, 
though it is natural to infer that it occurs as an indirect 
consequence of obstruction in neighbouring blood 
channels. 

A third method of arresting the circulation in the wall 
of the uterus under the placenta is a narrowing of the 
blood channels by the growth of a young connective tissue 
in their walls. This new growth has a wavy outline, and 
may increase so as to render the sinus impervious. 

A fourth method is filling of a sinus by a dark, nu- 
cleated, markedly fibrous material in which lymph corpus- 
cles are scattered. This perhaps represents a later stage 
of organisation of a thrombus only. 

The only pregnant uterus I have had an opportunity of 
examining was one at the seventh month, and in that 
instance the sinuses under the placental site were gene- 
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rally filled with clots^ but this appeared to me at the time 
to have been due to post-mortem ohange^ and I am con- 
firmed in this opinion by the fact^ that after laboar the 
same condition is not nsnallj present^ for of several uteri 
which I have had opportunity of examining soon after 
partarition^ I have found but one in which the sinuses were 
generally occupied by coagulated blood. Those sinuses^ 
however, which open on the surface, are usually but not 
invariably filled with clots, but these clots proceed to the 
interior of the sinus for a very short distance only. They 
are quite superficial, and appear as plugs merely filling the 
orifices, and I doubt much if they play any important part 
in preventing hfiemorrhage after delivery. 

Not infrequently also have I found clots with a net- 
work of fine threads, but only rarely accumulations of 
large granular cells, occupying the sinuses; and in the 
instances in which I have met with them they have been 
near the surface and superficial to the muscular wall of 
the uterus. 

Thickening of the wall of the sinuses is also found at 
this period, and it appears to be due to the presence of an 
increased amount of connective tissue. This appearance, 
though it is seen for a little distance from the surface, yet 
does not extend deeply into the muscular waU. 

At the end of four weeks, however, a great change has 
taken place. The walls of the sinuses at the site of the 
placenta are much thickened throughout the greater part 
of the uterine wall. This thickening is in part due to a 
thin zone of connective tissue. Within this is a layer of 
a granular, glassy-looking, transparent substance thrown 
into folds, which reminds one of the appearance presented 
by a corpus luteum. In many places the channel of the 
sinus is completely closed by this folded layer, in others the 
centre is occupied by the remains of a clot which has 
become organised, while in others, again, a narrow lumen 
is still left. This substance takes carmine colour readily, 
and when torn by needles breaks into particles of a poly- 
gonal shape similar to some of the epithelial cells originally 
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liuing tbe sioas, and it appears to be a diatiuct growtli 
resulting from the proliferation of those cells. The zone 
of connective tissue around it is very thin and sends pro- 



Sinai twelve month* tfter labour, (^j*.) 

cesses between the folds into which it is thrown. At a 
later period it is found relatively more developed, and I 
have found it most marked at the third month, but I have 
not had opportunity of ezaminiDg it between the third and 
the ninth month after delivery. Its apparent increase in 
size relatively to the tissue surrounding it may be due to 
the disappearance of the septa between the sinuses, for 
many of these become absorbed during the process of 
involution, and the part is actually considerably smaller at 
the beginning of the third month than at the end of the 
fourth week after parturition. In the ninth month in 
the only instance I have examined, a sinus was found pre- 
senting the peculiar characters described, and measuring 
neth inch in diameter. I have also found it twelve 
months after delivery preserving still, though somewhat 
indistinctly, its convoluted character. At this time it 
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measures about Tio^h incli in diameter^ and is apparently 
about to disappear altogether. I should state that the 
three uteri^ one nine weeks^ one nine months^ and one 
twelve months after labour, were well involuted, and the 
cavity of the last measured barely two inches in length, 
after the organ had been in spirit. 

These appearances presented by the sinuses in the wall 
of that part of the uterus to which the placenta was 
attached, seem to be diagnostic of the previous existence 
of pregnancy. Whether they occur after abortion or not 
is not known. When found they justify a positive answer 
as to parity. It is true they are not permanent structures, 
but they are discoverable for twelve months after partu- 
rition. Friedlander found them at the third and fifth 
months, and I have found them at the third, ninth, and 
twelfth months in the specimens which I have had oppor- 
tunity of examining at those periods. 
■ In conclusion I must thank Drs. Roper, Wickham Legg, 
Sydney Coupland, and Herman, for their kindness in 
furnishing me with material for studying the subject of 
the paper. 

The Pbssidbnt said that the best thanks of the Society were 
due to Dr. Williams for his interesting paper on a subject the 
importance of which it was impossible to exaggerate. 

Dr. Matthews Dcjncan expressed his sense of the extreme 
value of the contribution, and 

Dr. Platfaib, while hesitating to pass any criticism upon the 
paper, said that he would not like the occasion to pass without 
bearing witness to the ease with which the changes described by 
Dr. Williams could be made out under the microscope. He did 
not doubt that when once one had had them pointed out to him 
he would be able to recognise them again. 

Dr. Savaoe thought no discussion at present could be raised 
on Dr. WiUiams*s interesting communication which involved 
points altogether new and unexpected. In the WaiDwright case 
it was sought to apply the distinctions set down in the books to 
a uterus dried up and wasted, then imperfectly restored to form 
by prolonged maceration in water. This specimen which had 
the look of a rotten oyster was laid before the Society. The 
rash judgments founded on it were rendered the more painfully 
conspicuous by the mistakes made by various Fellows of the 
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Society over a small but very complete collection of fresb. 
uteri exhibited the same evening bj Dr. Edis. Might not 
the changes alleged in the inner sorfoces of the venous spaces 
consequent on pregnancy follow the enlargement of the uterine 
body &om other causes ? The virgin uterus adduced for com- 
parison was that of a child of fifteen. It was not to be expected 
that Dr. Williams could have opportunities of examining virgin 
uteri at all ages and in all possible unimpregnant states, yet 
researches less extensive would scarcely warrant Dr. Williams's 
conclusions. In a medico-legal point of view a single exception 
either way would be fatal to them. The changes in the arteries 
apparent, according to Dr. Williams, in the uterine body after 
pregnancy are natural states of those vessels in the cervical 
portion, virgin or not. There is a capital illustrative figure of 
this in Henle's large work. The debate on the Wainwright 
case ended in the appointment of a commission of Fellows amongst 
other things to decide on the testimony afforded by uteri. The 
president of it was to dry artificially and then macerate in water 
according to what was done in the Wainwright case. Nothing 
since has been heard of this Commission. If not dissolved 
might it not now be profitably employed in the direction 
indicated by Dr. Williams, who would probably permit himself 
to become a member of it. 

In reply Dr. Williams said that he regarded the changes in 
the sinuses as inimitable, and therefore diagnostic of previous 
pregnancy. That they occurred in no other condition may be 
mf erred &om the fact that after pregnancy they were met with 
only in the sinuses of that portion of the uterine wall to which 
the placenta was attached. He thought further research was 
necessary to estimate the value of the arterial changes in the 
diagnosis of previous gestation. 



LABOUR COMPLICATED WITH AN OVARIAN 

CYST. 

By A. H. Brewer^ L.R.C.P. London. 

Early on the morning of December 5th, 1875, I was 
summoned to attend Mrs. H — , who had been in labour 
several hours. 

She was a woman of short stature, thirty-five years of 
age, and had been confined twice previously ; the first, a 



LABOUR COMPLICATBD WITH AN OYABIAN CT8T. 185 

natural labour^ the second a footling^ in the delivery of 
which there was considerable difficulty with the after- 
coming head^ on which occasion I was called to the assist- 
ance of the medical attendant^ and performed craniotomy. 
This was just twelve months before the present labour. 
She had experienced great discomfort throughout this 
pregnancy^ and had been an out patient at Guy^s Hos- 
pital^ where she had been informed that there was falling 
of the womb^ and for the relief of which a pessary had 
been introduced; it caused, however, so much discom- 
fort, that she very soon had to withdraw it. When I saw 
her she had arrived at the full term of pregnancy. On 
examining her I detected nothing abnormal except that 
there was considerable swelling of the external parts ; the 
OS uteri was high up, dilated to about the size of a 
shilling, the head presenting in the first position. I told 
the nurse to send for me when the pains became stronger. 
At a few minutes before seven I was sent for. The nurse 
said, 'Hhe waters had broken, and she thought I could be 
of use.'' The pains were now violently expulsive. I made 
an examination, my finger coming upon somewhat high up, 
and a little posteriorly, what felt like a fully distended bag 
of waters enclosed in a tough and thickened membrane. 
My finger passed easily in front of this swelling immedi- 
ately behind the pubic arch, and came upon the head, 
uncovered by membranes, through a well-dilated os uteri. 
The swelling felt almost too firm for a cyst containing 
fluid, still it had a certain amount of elasticity ; it was not 
firm enough for any solid growth from the sacrum, it was 
evidently extra-uterine, and certainly extended above the 
brim of the pelvis ; it appeared to descend below the head 
of the child, and to become more tense with each uterine 
contraction. With the forefinger of one hand in the 
vagina, and that of the other in the rectum, I distinctly 
made out that the tumour was situate between the two 
passages. I concluded that it must be an ovarian cyst, 
because I could think of nothing else which it could be. I 
sent for my father, who kindly saw the case with me, and 
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agreed as to the diagnosis^ bat advised waiting awhile^ as 
there appeared no need of immediate interference. After 
waiting for about half an hour^ when the perinssam was 
beginning to be distended by the tamoar^ during a violent 
pain a sadden gush of flaid took place^ the tamoar dis- 
appeared^ the head immediately descended^ and in a very 
few minutes delivery took place^ the child being still- 
bom. 

I removed the placenta, and then made an exa- 
mination. The posterior wall of the vagina was very much 
prolapsed ; and high up I passed my finger into an openings 
large enough to admit two fingers^ it did not commu- 
nicate with the rectum. For a week no bad symptom 
supervened. 

On December 13th^ the eighth day^ she began to com- 
plain ; she said she had on the previous day taken some 
beer^ which she thought had disagreed with her and 
occasioned diarrhoea; she had shivered, and there was 
slight tenderness on pressing the abdomen ; there was 
some difficulty in voiding her urine, the discharge had a 
slightly foetid odour, the skin was hot and perspiring. I 
gave her a febrifuge mixture with Tr. Opii. 

On the following day, December 14th, there was no 
improvement; the vulva was much swollen, a vaginal 
douche of Condy's Fluid and water was used. The con- 
dition became gradually worse till the 17th, when she could 
pass no urine ; the external parts were more swollen, the 
lochiao very offensive, the temperature 102° Fahr., the pulse 
quick and small. My assistant passed a catheter with 
difficulty; while doing so, a large quantity of purulent fluid 
poured from between the swollen parts. Ordered Quinine 
and Chlorate of Potash internally, and vaginal injections of 
diluted Cond/s Fluid. 

On the following day no improvement having taken 
place, and the abdominal tenderness having increased, I 
advised her to see Dr. Godson in consultation with me. 

Accordingly next day, December 19th, Dr. Godson met 
me, and he thus described her condition : 



LABOUR COMPLICATED WITH AN OVARIAN CYST. 187 

Patient very restless, temperature 104° Fahr. ; pulse 
130 ; perineum livid, distended as if by a foetal head ; 
anus widely open. On passing the finger through the 
ostium vaginaB, it comes upon a tense swelling blocking 
up the canal ; the os uteri is out of reach ; the hypogas- 
trium is much distended, and dull on percussion. On 
making firm pressure upon the tumour in the vagina, the 
forefinger lacerated the vaginal wall and slipped into a 
cavity, from which a large quantity of fluid of a very foetid 
odour resembling molten wax immediately escaped. The 
vaginal tube of a Higginson's syringe was at once passed 
through this opening, and a quantity of carbolic acid lotion 
(1 to 80) injected. The fluid appeared to pass a con- 
siderable distance into a cavity, and was at once forced 
out from the vagina with a gurgling noise upon pressing on 
the hypogastrium. Quinine in 2-grain doses with opium 
was ordered, and the injection into the cavity to be fre- 
quently repeated. 

On December 21st, when Dr. Oodson saw her again 
with me, there was great improvement, and the lividity 
and swelling of the external parts had subsided. The 
feverish condition had much diminished, and she continued 
to convalesce till January 6th, 1876, when I was shown a 
peculiar looking dry membrane which had been passed the 
previous day. I forwarded this to Dr. Godson, and he 
confirmed my view, that it was the cyst wall of an ova- 
rian tumour. 

On February 9th, 1876, she walked to my surgery, a 
distance of some 250 yards, looking fairly well. Upon 
examination some thickening was to be felt in the posterior 
vaginal wall, like cicatricial tissue. 

Subsequent to this Mrs. H — became an out-patient at 
St. Bartholomew's Hospital under the care of Dr. Grodson, 
and I saw little more of her till January 16th of this year, 
when I delivered her, at the full term, by means of the long 
forceps, of a male child living. The pains were frequent, 
and appeared strong ; the lips of the uterus were swollen 
and oedematous, and the descent of the head was very slow. 
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The scar in the vaginal wall was distinctly to be felt^ and 
the rectocele was present. 

The patient made a perfect recovery. 

Dr. Godson said that he had little to add to the record of this 
case except to remark that nature had clearly pointed out the 
treatment which should have been adopted during labour, yiz. 
puncture of the cyst through the vagina. The case also illu- 
strated the great value of carbolic acid lotion. The injection of 
this soon got rid of the fetor, and the high temperature rapidly 
subsided. Dr. Gk>d8on regretted that he had omitted to bring 
with him the membrane which had been expelled. Under the 
microscope it was found to contain crystals of cholesterine, and 
had all the characters of an ovarian cyst wall. 



OCTOBER 2nd, 1878. 

Charles West, M.D., F.R.O.P., President, in the chair. 

Present — 87 Fellows and 8 Visitors. 

Books were presented by Dr. Barnes, D. H. Beigel, 
Dr. J. R. Chadwick, Dr. W. Gbodell, Dr. G. J. Engelmann, 
Dr. Or. Hewitt, Dr. A. Leblond, Dr. B. Martin, Dr. 
Mattei, Dr. Mand6, Dr. Playfair, Dr. Ribemont, Dr. B. S. 
Schultze, Mr. James Startin, Dr. Gaillard Thomas, Dr. A. 
Valenta, Dr. Wasseige, the Registrar General, the StafE of 
St. Thomas-'s Hospital, and the Hoase Committee of the 
London Hospital. 

The following gentlemen were declared admitted as 
Fellows of the Society : — J. Dobree Buncombe, M.R.C.S. 
(Beaufort West, Cape Colony), W. A. Caskie, M.B. 
(Largs), T. D. Harries, F.R.C.S. (Aberystwith), John 
O'Neil, M.D. (Maldon,, Victoria), and J. A. Rawlings, 
M.R.C.P. Ed. (Swansea). 

William Burton, L.R.C.P. Ed., and H. Macnaughton 
Jones, M.D., were elected Fellows of the Society. 

And the following gentlemen were proposed for election: 
— ^William Anderson, M.D. (Jamaica), Edmund Overman 
Day, M.R.C.S., John Chamberlin Eaton, M.R.C.S. (An- 
caster), Richard Ellery, L.R.C.P. Ed. (Plympton), Louis 
Henry, M.D. (Melbourne, Victoria), Nathaniel H. K. 
Kane, M.D. (Kingston Hill), A. A. MTDonald, M.B. 
(Toronto), and George Mowat, M.R.C.S. (Swansea). 
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Dr. Herman exhibited a child^ showing one of the pos- 
sible resalts of the use of forceps. A little behind the 
right frontal eminence was what felt like an irregular gap 
in the bone, about two inches long by about five-eighths of 
an inch wide. This was occupied by a pulsating swelling. 
The superficial veins in the neighbourhood were larger 
than on the opposite side. Running obliquely across the 
skin over its lower part was the scar of a laceration^ 
which, according to the medical man who delivered the 
child, had been undoubtedly caused by the forceps. The 
child^s mother said that a piece of bone had subsequently 
come away from the wound. Pressure over the tumour did 
not cause any cerebral symptoms ; and on deep pressure, 
a firm base could be felt below the level of the surrounding 
bone. The child was eighteen months old, well deve- 
loped for its age, and presented no other symptoms of 
disease. 

The President inquired whether the tumour appeared to be 
increasing, and suggested that a thin plate of metal should be 
applied over it, to obviate the occurrence of hernia cerebri. 

Dr. Ems thought that though the outer table of the skull 
might have become exfoliated, there was still the inner table to be 
detected beneath the pulsating tumour, so that there was still a 
bony plate intervening between the calvarium and the brain 
itself. 

Dr. Plate AIR asked if there were any history of the delivery. 

Dr. John Williams said that fracture of the foetal skull took 
place occasionally in the course of natural labour. Dr. Monteith, 
of Wingate, had recorded such a case in the * Lancet/ about two 
years ago. 
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ON THE TREATMENT OP PREGNANCY COMPLI- 
CATED WITH CANCEROUS DISEASE OP THE 
GENITAL CANAL. 

By G. Ernest Hkbhan, M.R.C.P. Lond.^ 

ABBVmm OB8TBTBI0 PHTBIOUV TO THB IiOllSOH HOSPTUIi. 

I BioiK by narrating two cases whicH have oocnrred 
under my own care : 

Case 1, — Cancerous tumour of rectum, obstructing delivery; 

cephalotripsy ; peritonitis ; death. 

(From notes by Mr. T. Mask Hotbll^ Resident Acooncheor.) 



M. B — J 8Bt. SO. Had had seven children^ the last a 
year and nine months ago> the labour lasting about seven 
hours. Ten days after the confinement she began to have 
diarrhoea^ which lasted on and oS for about eleven months; 
for the last ten months fluid discharge from the bowel had 
been so constant as to prevent her from walking about. 

I was called to her by Dr. Niblett, of Hackney^ on 
account of the obstruction to labour caused by malignant 
disease of the rectum. She had reached^ or nearly reached^ 
the full term of pregnancy. She was without delay taken 
into the London Hospital. On examination per vaginam^ 
a hard fixed tumour was felt projecting into the pelvis 
from behind. The antero-posterior diameter of the space 
left between this mass and the anterior pelvic wall^ was^ as 
nearly as could be ascertained^ about 1| inches^ there being 
room for two fingers to lie side by side in this diameter. 
In the lateral measurement^ there was room for the whole 
hand. The os uteri was healthy, aud so was, to the touch, 
the vaginal mucous membrane. Examination per rectum 
showed that the wall of the bowel was converted into a 
firm, hard, irregularly ulcerated mass. 
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July IStli. — About 12.45 a.m. the os having reached 
nearly full dilatation^ the patient was put under ether. 
The membranes were then ruptured^ the head perforated, 
and then repeatedly seized and crushed with the cephalo- 
tribe, first in one direction, then in another, the position 
of the head being with ease altered (between the appli- 
cations of the instrument) by bimanual manipulation. 
After a good deal of crushing, the head was extracted in 
the grasp of the cephalotribe. But it was found so difficult 
to drag the trunk and arms through the pelris, that the 
head was detached with scissors, the trunk then pushed up, 
the feet brought down, and extraction thus accomplished. 
The placenta was expressed without difficulty. The labour 
was completed about 8 a.m. 

Just after the ether was withdrawn, the patient became 
very pale, and the pulse yery rapid and feeble. Some 
brandy was administered, after which her condition 
improved. 

During the following four days the temperature rose, 
the patient complained much of pain, notwithstanding 
opiates ; the last two days there was vomiting. After the 
second day the uterus was washed out twice daily with 
Condy^s fluid and water. 

She died on July 17th, at 1.10 p.m. The autopsy was 
made on the following day by my colleague Mr. McCarthy. 
There was peritonitis, puriform fluid being found in the 
peritoneal cavity. About two inches above the anus, 
there was stricture of the rectum, caused by a great cauli- 
flower looking mass, which had invaded the mucous mem- 
brane, and extended through the wall of the rectum in- 
volving the vagina. On the inner surface of the cervix 
'uteri were found some small superficial sloughs of the 
mucous membrane, and underneath these there was 
suppuration. 



Case 2. — Cancer, vdth fixation, of cervix uteri; pregnancy ; 
copious hamorrhage ; abortion induced at end of fifth 
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month; mwrhed relief to symptoms. Death seven 
months afterwards, 

(Beported by Dr. S. D. CLiPPineDALB, Resident Accoachenr.) 

A. S. R — , grocer^s wife, aet. 33. Admitted into 
the London Hospital June 18th, 1877. 

She stated that her hecdth had been good nntil mar- 
riage. The catamenia appeared at twelve, were always 
regular, usually lasted five days, were profuse, and accom- 
panied by a good deal of pain, which, however, was never 
severe enough to lay her up. During the day or two 
previous to the menstrual period, she used to suffer from 
epistaxis on any exertion : she said that by this she knew 
when the time was approaching. She was married between 
eighteen and nineteen, and there was a tolerably clear his- 
tory of syphilis having been communicated to her soon 
afterwards. She had had eight children, the last two 
years before admission : good times with all of them. 

She attributed the illness for which she was admitted 
to ''worry and exertion^' during a menstrual period in 
the preceding February. At that time the flow, instead 
of lasting five days only, became continuous. At the end 
of three weeks she consulted a medical man, who gave her 
some medicine, the taking of which was followed by labour- 
like pains, and arrest of the haBmorrhage for a few days. 
It then returned, and continued daily till admission. Its 
amount varied, from one to seven napkins a day having 
been usually required, but it was often severe enough to 
cause faintness. Since the beginning of the haBmorrhage 
she had suffered from a sharp ''stabbing^' pain in the 
left inguinal region, which was constant, and worse at 
night, and from a bearing-down pain in the hypogastrium, 
which she described as extending down the passage : 
this latter pain was worse when the flooding abated. The 
inguinal pain was not affected by the amount of hss- 
morrhage. Neither of these pains at all resembled the 
pain of a menstrual period, or that of labour. There was 
also pain in the back. For the two months preceding 
admission she had had pain and diiSculty in micturition, 
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hayings as she expressed it, to '' force" very much. There 
was never any want of control over the bladder. The 
bowels had been generally constipated, and their action 
was accompanied with bearing-down pain. She had lost 
flesh, strength, and appetite. She had been nnder medical 
treatment, and had kept her bed during nearly the whole of 
her illness prior to admission. 

On Jnly 3rd, the following was her condition : — She 
was wasted, ansemic, and of the ''faded leaf" com- 
plexion. The fundus uteri reached two-thirds of the dis- 
tance between the pubes and umbilicus, and the foetal 
heart could be heard over it. The cervix uteri was greatly 
and irregularly thickened in its whole circumference, large 
masses of new growth projecting from it, especially from 
its right side. It was low in the pelvis, and quite fixed. 
There was no evidence of disease in any other organ. Her 
urine was acid, and contained no albumen. 

On July 5th she was seen in consultation with me by 
my colleague Dr. Palfrey, who concurred in the diagnosis 
of malignant disease of the cervix, with pregnancy, and in 
the proposed treatment; viz. the speedy evacuation of 
the uterus. 

July 7th, 10 a.m.-— The patient being under ether, the 
cancerous tissue was destroyed with Paquelin's thermo- 
cautery, as freely as was judged safe. By this means, the 
cervical canal, into which previously a sound could only be 
be passed with diiSculty, was made large enough to admit 
two laminaria tents of moderate size, which were then 
inserted. At 3 p.m. she began to suffer from much pain, 
which continued during the night. 

July 8th, at 10 a.m. — ^The tents, which were well ex- 
panded, were removed. A finger could be easily introduced 
into the uterine cavity, but as it was not practicable to 
grasp and withdraw the foetus, four laminaria tents were 
put in. The temperature, which had been 99^ when the 
first tents were inserted, was now 102'6®. 

July 9th, at 1.30 a.m.— -The resident accoucheur was 
called to her, on account of labour pains having set in. 
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The temperature was 104*7°. A plug, which had been 
placed in the vagina^ had been expelled : this had been 
followed by one of the tents^ fully expanded^ and this by 
a portion of the foetus. The resident accoucheur^ on his 
arrival^ removed the rest of the f OBtus^ the remaining tents^ 
and the placenta^ all of which were lying loose in the canal 
formed by the vagina and the dilated cervix. At 10 a.m. 
the temperature had fallen to 99^. 

Daring the next few days^ the temperature ranged 
between 99° and 102°. There was a good deal of abdo- 
minal pain^ tympanitic distension^ and vomiting. The 
discharge from the genital organs was slight in quantity^ 
but foetid. The vagina was syringed out twice daily with 
Condy's fluid and water. There was no more haemorrhage 
from the time of the abortion until thirty-eight days after- 
wards^ when what the patient considered her usual men- 
strual flow came on. After this she had no retttrn of the 
bleeding while in hospital. 

Five days after the abortion some redness and painful 
swelling appeared about the angle of the left lower jaw^ 
apparently due to inflammation of the submaxillary glands. 
Hiis subsided^ without suppuration^ in about a week. 

In the third week after the abortion a firm mass could 
be felt in the left iliac fossa^ reaching about halfway to 
the umbilicus. This was believed to be the result of 
perimetritis ; and by this^ and the glandular inflammation 
above mentioned^ the pyrexia which followed the operation 
was accounted for. 

The temperature fell to normal at the end of the third 
week ; but slight elevations of temperature took place 
occasionally^ without any fresh cause of pyrexia being dis- 
covered^ up to the time of her leaving the hospital. She 
was allowed to get up on the thirtieth day. About ten 
days before she left the hospital she began to complain of 
pain in micturition ; and the urine was now found to be 
alkaline^ and to contain much pus. 

She considered that her condition had gpreatly improved 
after the abortion^ as compared with what it was before 
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she came into the hospital. Hsmorrhageliad oeaaed ; lier 
pain was less^ and appetite had improred. 

She retained to her home on Angnst 24thy 1877. 
She died there, on February 2nd, 1878. As the village 
where she lived was some distance from town, it was not 
possible to obtain a post-mortem examination. 

For particnlars of another case, not hitherto published, 
which will be fonnd in the tables which accompany this 
paper, I am indebted to Dr. Matthews Doncan. I have 
also to thank Dr. Clement Gk>dson for some additional 
facts relating to a published case of his. A case, pub- 
lished by Dr. J. W. Kay, and included in the tables, I saw 
with him. 



Cases in which delivery is obstructed by cancerous 
disease, whether of the cervix uteri, vagina, external 
genitals, or rectum, have in common their most important 
features. These cancerous tumours cannot be pushed aside, 
nor can they be lessened in bulk by tapping, or any such 
simple means ; when bruised and torn, they have no ten- 
dency to repair ; as they grow, they produce a cachectic 
condition of body, and as, until they have made some 
progress, they are not large enough to greatly obstruct 
delivery, the patients, in whom they do considerably 
hinder the birth of the child, are nearly always much 
enfeebled by this cachexia; and lastly, they invariably, 
within no very long time, destroy the life of the mother. 
Seeing, further, that cancer beginning in one of these 
parts is seldom far advanced without to some degree 
spreading beyond its original seat, it seems to me that all 
cases in which cancerous disease obstructs delivery, may, 
from an obstetric point of view, be properly considered 
together. Agreeing, as they do, in their broad clinical 
features and course, the differences depending upon 
locality, and the consequent modifications in practice, are 
in comparison slight and easily seen. 
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This complication of labour is one both grave and diffi- 
culty and it is one as to the treatment of which those 
obstetric authorities to whom the profession in this country 
is accustomed to look with the most confidence^ speak with 
hesitation. Some writers^ it is true^ have made more or 
less definite statements as to what ought to be done ; but 
I think it may be fairly said that there exist no rules 
recognised by common consent as those which ought to 
guide practice. The subject therefore is one for the dis- 
cussion of which no apology is needed. 

Fortunately^ or unfortunately, cases of the kind do not 
occur frequently in the practice of any one individual ; and 
therefore it is necessary^ in order to estimate from a broad 
basis the advantages and drawbacks of the different re- 
sources at our command in these cases^ to have recourse to 
the recorded experience of others. This has been done 
by several writers. Hachmann^^ in 1886^ put together 
19 cases. Puchelt^ in his book' published in 1840^ a work 
quoted by many subsequent writers^ gives 27 cases. 
But many of them are from very old writers^ by whom 
medical terms were not used with modem preciiiion : in 
some of these there is not sufficient detail given to 
satisfy a critical reader that cancer was present ; in others^ 
the facts 'stated are such as are very rarely met with in 
cancer ; and in others^ the disease is expressly stated to 
have been situated at the fundus^ and to have stopped at^ 
or short of, the cervix ; cases the cancerous nature of which 
is exceedingly doubtful, and which, whether cancer or not, 
certainly should, in drawing conclusions, be separated 
from those cases in which the growth obstructs the 
passage of the child. In these opinions I am not alone, 
for Chantreuil' (p. 4) remarks on " the unfortunate con- 
fusion which exists in this often quoted work, between the 
different kinds of uterine tumours which may complicate 

1 < Siebold'g Journal/ bd. xv, s. 602. 

s < Comm. de tnmoribiu in pelvi paitam impedientibus,' Heidelberg, 1B40. 
* ' Da cancer de rutems, au point de vue de la conception, de la grossene, 
et de racconchement,' Paris, 1872. 
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preguancy/' Lever,^ in his monograph on tumours ob- 
structing parturition^ published several original cases^ 
together with some old ones^ including those of Puchelt. 
Dr. West^^ in his work on diseases of women^ collected 
and tabulated all the then published cases, in a manner 
more complete and exhaustive than anything which had 
gone before. But his figures include those of Puchelt : 
his analysis is not carried to any great detail ; and since 
the last edition of his work was published^ many more 
cases have been recorded^ so that I think it is possible now 
to reason from wider and more accurate premises than Dr. 
West could in 1862. In 1872 Chantreuil' published a 
monog^ph containing narratives of 60 cases, many of them 
admirably full. He, as I have mentioned, rejects most of 
those given by Puchelt. His work is rather a collection 
of cases with commentaries on them, than an attempt to 
systematise and make precise our knowledge of the sub- 
ject. In 1873 Cohnstein^ published aii elaborate paper, 
based on 184 cases. I should not have gone to the trouble 
of making a similar collection, had I not found on exa- 
mination, that Cohnstein, like some of his predecessors, 
includes all Puchelt^s cases ; that he inserts some others, 
the accounts of which seem to me against the fact of their 
being cancer; that some cases he has not accurately 
quoted, and that he does not give enough detail to make it 
possible to bring out all the facts which I think it is pos- 
sible to ascertain. I have, however, to acknowledge the 
great assistance I have received from Cohnstein's table, in 
finding records of cases. I have quoted from the original 
in nearly every case ; where I could not get at the original, 
I have mentioned the authority quoted from. My table 
includes a good many cases not included in Cohnstein's 
table; -some are taken from Ghantrenil, whose work 

1 ' ObflenrationB on Pelvic Tamonra obstracting Partarition, with Cmwb,' 
London, 1842. 
s < LedniTes on DiraaseB of Wom6n ' (Lectnrei XIX, XX, XXI). 
• Op. cit. 
« < Arohiv fOr Qjnadkologie,' Bd. v, s. 866. 
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Cohnstein does not seem to have seen^ but many have not 
been included in any previous table. 

I have collected records of 180 cases^ and have classified 
them according to the way in which the pregnancy was 
terminated ; and in each group I have divided the causes 
into those which ended^ as to the labour^ favorably or suc- 
cessfully^ and those which did not. All cases which sur- 
vived the puerperal month I have classed as favorable or 
successful cases ; those which died before the termination 
of the months as unfavorable^ or unsuccessf al cases. In a 
complex condition such as this^ it is not always possible to 
ascertain how far death is due to the labour, and how far to 
the cancer, even at the post-mortem table; much less when 
one is dealing with somewhat fragmentary records. There* 
fore, it is necessary to make a rough division, and I think 
most will agree, that in cases dying within a month after 
delivery, it is probable that the casualties of labour contri- 
buted to, or accelerated death ; and in some it will be seen 
that this is clearly the case. 

My cases include 51 delivered by the natural efforts 
alone, 35 with success, 16 without ; 9 in which delivery 
was aided with forceps, 5 of them successful, 4 not; 
14 in which turning was performed, in 6 cases with a 
favorable result, in 8 without ; 14 in which incisions were 
made into the cancerous cervix, 11 times with success, in 
3 cases without ; 12 cases in which craniotomy was per- 
formed, 3 times with a favorable result, 9 times with the 
reverse ; 12 cases in which the Gaesarean section was per- 
formed, 4 times successfully; 11 cases which terminated 
by rupture of the uterus ; 13 in which the patients died 
undelivered ; 10 in which the cancerous part was removed 
during pregnancy, and 5 in which it was either removed or 
spontaneously detached during labour; 20 in which the 
pregnancy ended in abortion; and lastly, 9 concerning 
which the information given is too incomplete for classi- 
fication, although they all illustrate some point in connection 
with the question. 

In a disease such as cancer, in which individual cases 
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differ so widely from one another^ and in which we have 
no ipeans of accurately measuring its size^ stage^ and rate 
of growth, it is not possible, except by working from an 
immense number of cases, to express with accuracy in a 
numerical form the general facts derived from them. The 
wider the differences between individual items, the larger 
are the numbers required before it can be expected that 
the differences will neutralise one another. Therefore, 
although I shall express the facts as exactly as possible, I 
shall not endeavour to formulate generalisations with the 
same precision. 

Before considering the management of labour, there are 
some points in the natural history of this condition which 
seem to me worthy of attention. The first of these is, 
the influence of cancer of the uterus upon conception. 
Many of the old obstetricians {e. g, Mauriceau) were under 
the impression that conception was impossible when the 
uterus was the subject of cancer, and several writers upon 
the subject have thought it necessary to begin by refuting 
this opinion. Cohnstein^ goes further, and maintains 
that cancer rather favours the occurrence of pregnancy. 
iEe bases his opinion on the facts, first, that cases of preg- 
ancy complicated with cancer seem to occur in greater 
number during the latter part of the childbearing period ; 
while these years, in healthy women, are the least prolific. 
He considers that this reversal, in cases of cancer, of the 
usual ratio of fertility, is due to a greater aptitude for 
conception brought about by the cancer. But it appears 
to me that this is easily accounted for by the fact, that 
cancer is more common during these years, and that there- 
fore its complication with pregnancy may be expected to 
be more frequent also. Next he quotes a case in which, 
with the appearance of cancerous disease, conception took 
place, after an interval of twelve years of sterility. One 
case, however, does not prove much. Lastly, he points out, 
that in some cases cancer has been accompanied with in* 
creased sexual desire. But this does not prove fecundity. 

^ Op. cit, B. 869. 
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Instances of cancer of the uterus occurring before the 
climacteric are, however, not so rare but that, if this 
disease at all favoured conception, cases of its complication 
with pregnancy would be more frequent than they seem to 
be. Of the 180 cases which I have collected, in many the 
symptoms of disease first appeared during pregnancy, and 
therefore the number of those who conceived while suf- 
fering from uterine cancer would be represented by a 
smaller figure. D'Outrepont^ remarks, that it is difficult 
to understand the development of an ovum in a uterus, the 
body of which is the subject of cancerous disease. And 
it would seem both possible and probable, that where there 
is so much new growth, and consequent swelling of the 
cervix as to hinder the exit of the menstrual fluid,^ the 
same cause may prevent the entrance of the spermatozoa. 
These considerations lead me to think that there is some 
ground for the opinion of the older authors; and that 
such influence as cancer of the uterus has upon conception 
is adverse to its occurrence. 

I wish next to remark upon the influence of the cancerous 
cachexia upon the life of the child, irrespective of the risks 
attending the process of delivery. 

My table of cases includes twenty in which the preg- 
nancy ended in abortion,' but in two of these it was 
artificially induced.^ Hachmann*^ says that probably a 
great many of the copious losses of blood which accom- 
pany uterine cancer, are really unrecognised abortions. 
This is a supposition very difficult either to verify or to dis- 
prove ; but it unquestionably has this basis of probability, 
that abortion may very easily be overlooked, or we may 

1 « Abhandlung«n ond Beitrage Oeb. InhalV 1822, Ems Theil, 8. 276. 
' Beraatz and Qoapil, ' Dueases of Women/ voL i, part 1, case zxii. 

* The term abortion is here used to denote that the ovum was discharged 
before the f cetos had reached a viable age. By premature labour is meant 
delivery at any time between the sixth and ninth month. 

^ According to Whitehead the average frequency of abortion in women 
generally, is rather more than one to every seven pregnancies. — (' On Sterility 
and Abortion,' p. 246.) 

• Op cit., s. 621. 
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be unable to prove that it has taken place ; that among the 
poorer classes^ among whom the cases reported in medical 
journals usually occur, it often does take place, without the 
patient thinking it necessary to seek medical advice, and 
that the symptoms of cancer may mask those of early 
pregnancy, while the cancer is enough to account for 
such symptoms as usually accompany early abortion ; and 
therefore I am disposed to think, that the actual fre- 
quency of abortion may be greater than is represented by 
these 18 cases. 

Putting aside these 20 cases of abortion, and excluding 
also those instances in which the mother died undelivered, 
or in which rupture of the uterus took place, those cases in 
which the means used for delivery were such as to sacrifice 
the infantile life, and those in which the cancerous part was 
removed during pregnancy (for in them the development 
of the disease, and consequently its effect on the system, 
may be supposed to have been interfered with), there 
remain 114 cases. 

Of these, in 34 labour came on prematurely; 28 
went to their full time ; in one labour was prematurely 
induced, and in the remaining 56 the period of pregnancy 
at which delivery took place is not stated. It would seem, 
therefore, that cancer tends to produce premature expulsion 
of the embryo ; aud as the chances of life of premature 
children are less than those of children bom at term, in 
this way the existence of cancer is inimical to the 
child^s life'. 

Out of the 114 children, 58 were bom alive, 36 'dead ; 
in 20 the fate of the child is not mentioned. Out of the 
36 dead, 12 are stated to have been decomposing ; in them, 
therefore, the death was quite independent of the process 
of labour. In the remaining 24 the cause of death is not 
stated ; but of these, the unduly large proportion of 13 
were premature. Now, were the deaths due simply to the 
effects of protracted labour, one would expect the greater 
mortality to be among the bigger children, which is not 
the case. If we examine the kind of labour with these 24 
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dead children^ it is found, first, as to time, that in 7 the 
labonr occupied less than 48 hours, and in 4 out of this 7, 
less than 24 hours. In 8 it lasted more than 48 hours, 
and in the remaining 9 its duration is not stated. 
Therefore, although in some the labour was very pro- 
tracted, yet it was not so in all. Next, as to the kind of 
delivery, 11 were delivered by natural efforts, 6 by turn- 
ing (in one case combined with incisions), 3 by forceps 
combined with incision of the cervix, one by Cassarean 
section ; one was a footling case, the head being delivered 
by forceps ; the facts of the other cases are not mentioned. 
It is probable, therefore, that the deaths of some of these 
children took place in the process of delivery ; but in some 
there are no facts to account for death so caused. Owing 
to the fragmentary nature of the reports, it is not possible 
to arrive at the proportions. Looking at the facts in 
another way :— -out of the 35 premature children, 15 were 
stillborn ; out of the 23 at full term, 5 ; and out of the 56 
whose intra-uterine age is not stated, 16 were stillborn ; 
in other words, a mortality of 42*8 per cent, among the 
premature children, 21*7 per cent, among those born at 
term, and 28*5 per cent, among those whose degree of deve- 
lopment is not stated. 

These facts, I think, all tend to show that, in cases of 
pregnancy complicated with cancer, there is a considerable 
infantile mortality which is not due to circumstances con- 
nected with labour, but to causes acting before birth, 
death either occurring in utero before the commencement 
of labour, or being due to the feeble vitality of the prema- 
turely expelled children. It is also probable that, had 
information on the point been given in all cases, it would 
have been found that a larger proportion of the children 
than appears had died in utero. 

It therefore seems to follow that the cancerous ca- 
chexia tends, f€T Be, to produce, not only the premature 
expulsion, but the intra-uterine death of the child. 

Another point which seems to me both of interest and 
importance is, the infltience of pregnancy upon the cancer. 
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It is stated bj some writers^ that dnrmg pfregnancj the 
canceroas disease remains in abeyance^ that there is a dimi- 
notion in its symptoms and in the rapidity of its progress. 
With whom this belief originated I do not know, but it is 
qaoted as a &ct by sereral aathors. Other writers, among 
them Chantrenil^ and Barnes/ take the opposite view, 
that pregnancy makes the cancerous growth more active. 
This is a question on which it is very difficult, if not 
impossible, to get direct evidence. In only a minority of 
my cases is the duration of the disease mentioned ; and in 
these, the dates are not fixed with much precision. But 
even if data could be got at, by which the average 
duration of cases complicated with pregnancy could be 
compared with that of cases not so complicated, the com- 
parison would not have much value ; for, first, the contin- 
gencies of labour would vitiate any conclusion drawn in 
favour of the view taken by Chantreuil ; and next, although 
cancer undoubtedly has an average, yet individual cases 
depart so widely from that average, that a very large num- 
ber of cases would be needed to establish any law of this 
kind. The belief that the growth of cancer is retarded 
during pregnancy, is to some extent supported by some 
cases in which symptoms were slight or absent until 
delivery, when the disease was found to be advanced. 
Although my table includes a few of this kind, there are 
none in which, cancer having been present before preg- 
nancy, any abatement of symptoms followed conception. 
The only piece of direct evidence that I have been able to 
find, is a case by Spiegelberg,' who saysj '' I saw a com- 
mencing small cancroid of both lips of the os remain con- 
stant, of the same extent and form from three months 
pregnancy to delivery at term ; in labour it caused very 
little disturbance, and after that grew more quickly.'* 

But I think that every consideration derived from what 
we know of the conditions influencing the process of 
1 Op. cit., p. 24. 

* < Clinical History of Diseases of Women/ 1st edition, p. 830. 

* * Lehrbuch der Qeburtshulfe/ s. 295. 
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growth^ and the progress of disease of other kinds and in 
other parts, tends to support the opposite view. We know 
that an abundant blood supply favours oell growth, and 
that a deficient blood supply hinders it. We know that 
the most vascular cancers are the most rapidly growing. 
Therefore I think we should expect the great afflux of 
blood to the genital organs in pregnancy to be followed by 
au increase in the rate of growth of cancerous disease in 
that part. A. case is recorded by Mattei^ which affords 
direct evidence of this in the case of the breast. In a 
patient, aged 42, during the early months of pregnancy, 
a small induration was perceived in the left breast, and 
this distinctly increased in size up to the ninth month. It 
was painful, and the pain went down the left arm. After 
delivery, the right breast secreted milk freely, but the left 
remained small. The induration then ceased to increase, 
but no treatment was successful in making it disappear. 
Six months after delivery she again became pregnant, and 
during this pregnancy the left breast became larger and 
harder, and an induration became perceptible in the right 
breast. The left breast then began to ulcerate, and its 
cancerous nature became unmistakable. Mattei remarks 
upon its excessive increase with the mammary congestion 
of pregnancy.* In one case in my collection (97) it is 
stated that the symptoms became aggravated after con- 
ception had taken place. But the course of the cases after 
delivery throws more light upon the subject. Those which 
recovered from the labour generally recovered well, without 
a bad symptom, and in many of them great relief and 
improvement is recorded as having followed the removal 
of the developmental stimulus. Thus, in one of Robert 
Lee's cases (22), it is said that '^ pain, discharge, and 
other symptoms, almost entirely disappeared for several 
months after confinement/' In the case (31) recorded by 
Bagli and Cazal, it is said that the patient after delivery 
'' regarded herself as cured.'' In Oldham's case of 

^ ' Cliniqae Obstetricale/ obB. cclzxyiii. 

* See also ' Brit. Med. Joam./ Sept. 7 and 28, 1878. 
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CsBsarean section (101) the patient had suffered most 
severely during pregnancy ; but six weeks after the deli- 
very it is stated that " the disease had shrunk somewhat^ 
the discharge was not very abundant^ she had been free 
from the ordinary cancer pains, and her general health was 
well supported/^ In Greenhalgh's successful case of the 
same operation (102), it is said that '^for more than six 
months after the operation, the disease, which was ad- 
vancing rapidly, underwent considerable improvement, the 
haBmorrhage and pain ceasing, and the local affection 
dwindling to an almost inappreciable degree/' In my own 
case, already narrated, of induced abortion, the relief to 
symptoms was very marked. Other cases might be quoted, 
which agree with these, although the facts are expressed 
in a less striking way (1, 4, 32, 86, 87, 88, 137, 138). 
Now when we remember, that it is more common for 
cancer of the uterus to be unattended with symptoms in 
the early than in the late stages of its progress, it seems to 
me that these cases tell much more strongly in favour of 
the view of Chantreuil and Barnes than cases in which 
symptoms were absent during pregnancy do against it. 
And that even when we find that no relief, but rather 
aggravation, followed labour, it can be accounted for by 
the injuries received in the parturient process, and by the 
natural course of the disease, without resorting to the 
theory that it is in consequence of the withdrawal of an 
inhibiting agency. Therefore I think that Spiegelberg's 
single case is an exceptional one, and that the rule is, that 
cancer of the uterus grows faster during pregnancy than 
at any other time. 

There is an effect of pregnancy upon cancer of the 
uterus, upon which stress has been laid, as 'being of value 
in diagnosis. I mention it, although I cannot throw much 
light upon it, in the hope that others may do so. Chan- 
treuil^ gives as one of the characters of non-malignant 
induration, that it softens towards the end of pregnancy, 
and in opposition to this speaks of the hardness of can- 

^ Op. dt., p. 57. 
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cerons disease. Scanzoni^^ on the contrary^ says that 
daring pregnancy cancer softens, while hypertrophy of the 
cervix remains hard. In one of Madame Boivin's cases 
(1), she mentions that as pregnancy advanced, the cancer 
became softer ; and Dr. George Boper, who has seen and 
put on record some cases of labour complicated with hyper- 
trophic elongation of the cervix, tells me that in them the 
cervical tissue remained of grisly hardness throughout 
pregnancy. The testimony of those two good observers is 
therefore in favour of Scanzoni's view. 

That cancer of the uterus when in an early stage, and 
only affecting a small portion of the os, may allow delivery 
to take place without hindrance, I think hardly needs 
proof. That few cases of the kind are recorded, is pos- 
sibly partly due to the difficulty of diagnosis of com- 
mencing cancer. Uncertain as this is in the non-pregnant 
condition, it is probably still more problematic when the 
changes due to pregnancy coexist. Chantrenil' says, 
'' We doubt if there is any observer who can affirm, from 
a simple physical examination of the cervix, however per- 
fect, that cancer exists before the period of softening has 
arrived.^' Through the kindness of Dr. Matthews Duncan, 
I have seen two cases of cancer of the uterus in which 
delivery had recently taken place, and in which the disease 
was so far advanced, that Dr. Duncan judged that it must 
have been present before labour. But I ascertained from 
the medical men in attendance, that in neither case was 
cancer suspected at the time of labour. In one case 
nothing was noticed wrong with the os uteri, in the other 
only some rigidity. (As, however, there is no direct evi- 
dence that cancer existed, I have not included these cases 
in my table.) 

Spiegelberg* says, " If the disease be confined to one 
lip, so that in the circumference of the os there yet 
remains a part unaffected by it, and dilatable, there may 

1 ' Lehrbach der Qeburtshilf e/ 2te auflage, 8. 467. 

• Op. cit., p. 67. 

* Op. dt., 8. 613. 
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be no difiQcalty in the labour, the stages of dilatation and 
expulsion progressing without disturbance/^ This state- 
ment, although perfectly correct so far as it goes^ yet 
requires to be supplemented by others. An examination 
of the cases I have collected, shows, first, that even with 
cancerous disease so advanced as to affect the whole circum- 
ference of the OS, labour may be short and easy ; delivery 
may take place by the natural efforts alone ; and after 
delivery under such circumstances, the patient may recover 
without a bad symptom, and life be subsequently prolonged 
for months. Thus in a case reported by Benicke (12), 
there was advanced carcinomatous degeneration of the whole 
lower part of the uterus and the vaginal wall, the solid 
infiltration being felt extending to the wall of the pelvis, 
and CaBsarean section was thought to be unconditionally 
indicated. But, after hardly any pains, a dead child, of 
about eight months intra^uterine age, was found between 
the patient's thighs. In a case quoted by D'Outrepont 
(35) on the authority of Delbech, the cervix uteri is de- 
scribed as having been entirely destroyed ; in place of it 
was a broad ulcer with uneven and fissured edges, in which 
the OS uteri could not be distinguished. Nevertheless^ 
after seven hours' labour, a fully developed child was bom. 
The mother recovered well, and lived five months after- 
wards. Other cases might be quoted (21, 31)^ showing 
the same thing, that in disease affecting the whole os uteris 
labour may be quick and easy. The converse proposition 
is also true, that a cancerous tumour may seriously impede 
labour, even though a part of the os be healthy. Thus, in 
a case reported by Amott (3), the posterior third of the os 
uteri was thin, soft^ and dilatable, but the labour lasted 
two days and a half ; and in a case recorded by Boivin and 
Duges (1) the posterior lip of the os is said to have been 
supple, but the labour lasted several days. Out of the 51 
cases delivered by the natural efforts alone, in 15 the 
disease is said to have been confined to a part of the os. 
Of these, in 2 the labour was over in less than 24 hours ; 
in 2 it lasted between 24 and 48 hours ; in 2, 60 hours ; 
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in one 4 days^ and in one several days. In 13 the whole 
oircamference was affected. Of these in 5 the labour was 
over in liess than 24 hours ; in 2 it lasted between 24 and 
48 hours, and in one more than 48 hours. I think these 
facts show, that the mere linear extent of the cancer round 
the OS, is not by itself a criterion from which the amount 
of difficulty that will attend the labour can be predicted. 
What the criteria are will be considered further on. 

Before considering the groups of cases in detail, it will 
be convenient to get some general facts from them as 
a whole. The first point I propose so to examine, is the 
cause of death after delivery. 

There are 40 cases in which death followed within a 
month after delivery. Of these, in one (77) death is said 
to have taken place by simple collapse, 29 hours after 
delivery. Two others seemed to die in the same manner, 
one (74) 24, the other (61) 2^ hours after delivery, but in 
them peritonitis was found, which was judged to have 
been present before the commencement of labour. Three 
died from post-partum haomorrhage, in one case (69) it is 
not stated when ; in the others, one day (78) and 6 days 
(66) respectively, after delivery. Two apparently died 
simply from exhaustion, one (81) 13, and the other (75) 
14 days, after delivery ; and another (63) died in 4 days 
from exhaustion, the result of incessant vomiting. Four 
died from peritonitis, in one case (94) one day, in another 
(99) 4 days, and in two (62, 92) 5 days, after delivery ; in 
one of the latter (92) bronchitis and albuminuria were 
present before labour. Three of these cases were delivered 
by craniotomy. One patient (76) died from gangrene of 
the cancerous tissue and pyasmia, 13 days after delivery. 
In one case (82) the cause of death is vaguely described 
as " acute puerperal fever,'' which carried off the patient 
in 4 days. In one (96) delivered by craniotomy, gan- 
grene of the cancerous tissue was found, the patient had 
survived delivery 8 days. One patient (86) died 4^ days 
after labour, and empyema and gangrene of lung were 
found post-mortem, but no condition of the pelvic organs 
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was discovered to whicli this could be attributed. In the 
remaiiiing 23^ the immediate cause of death is not stated. 
In one it took place half an hour after delivery; in another 
within a day ; in 3 within 3 days ; in 2 within a week ; 
in 3 others within a fortnight ; ^n 2 during^ and in one at 
the end of, the third week. In the other cases the period 
at which death took place is only denoted by the ex- 
pressions " immediately" (one case), " not long*' (one 
case), "soon'^ (3 cases), "a few days'' (one case). In 
the remaining 4 it is merely recorded that the mother 
died, without any details as to when or how. 

Scanzoni says that patients with this disease, as a rule, 
suffer after delivery from a peculiarly malignant form of 
puerperal fever .^ The facts here given do not show that 
there is any form of puerperal disease special to cancer. 
That cancer of the uterus often causes peritonitis, even 
independent of pregnancy, has been long known. But 
there is no evidence that peritonitis from cancer has about 
it anything especially malignant. 

The next point is, the duration of life after delivery in 
those cases which survived the immediate risks of labour. 
It has been said that the violence to which the cancer 
must be subjected, makes it go on rapidly to a fatal issue, 
and, therefore, it is well to take a general survey of the 
facts bearing on this point. In considering the figures 
which follow, we must bear in mind, that all these were 
cases in which the cancer, at the time of labour, was 
advanced enough for its nature to be quite indubitable. 

It is found that 2 lived a month only (in one cranio- 
tomy had been necessary, and the other was complicated 
with colotomy), one 40 days (complicated with erysipelas), 
two 6 weeks, one 9 weeks, one more than 2 months, 
three survived 3 months, and two more than 3 months, 
three 4 months, two 5 months, two more than 5 months, 
in two the period is vaguely stated as '^ a few months,'' 
and in three the expression is '' some months," three 
lived 6 months, and one more than 6 months, two sur- 

' Op. cit., p. 468. 
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vived 8 months^ and one 10^ months^ one lived a year^ 
and two^ more than a year, one 14 months^ two more 
than 2 years, and one more than 8 years. In one case 
the patient became pregnant 3 times, and in two cases, 
twice, while suffering from the cancer. It should be 
explained, that where the duration of life is given in the 
words '^ more than '^ such a period, it means, not that 
death took place soon after that date, but that the course 
of the case was only observed for that length of time ; it 
may have been that the patient survived far beyond the 
period mentioned. When we remember also, that in 
cases in which death took place soon, the occurrence 
would be more likely to come to the knowledge of the 
medical attendant, than if it had happened at a more 
remote period; and, therefore, that those cases in which 
the length of survival is not stated, probably contain an 
undue proportion of those who lived a long time after- 
wards ; I think it will be evident, that if the quoted cases 
erroneously represent the average duration of life in the 
class of patients in question, they do so, by understating 
it. I think it probable that they do understate it. 
These facts do not seem to me to support the belief in 
question. 

Coming now to the process of labour itself, it is im- 
portant to ascertain, in what woaj, when left to nature, is 
the hindrance to delivery formed by the cancerous cervix, 
overcome ? In 7 cases (2, 6, 7, 8, 61, 62, and 179) spon- 
taneous tearing of the cervix uteri took place. In three 
others (9, 19, and 20) the account given is, that while 
dilatation of the os was going on slowly, and was yet 
insufficient to allow the passage of the foetus, the obstacle 
seemed suddenly to give way, and birth quickly took 
place ; but fissures in the os were either not looked for or 
not noticed. It would seem probable that in these cases 
also, the sudden cessation of resistance was due to lace- 
ration of the opposing part. In 9 cases (3, 4, 1 7, 23, 25, 
27, 72, 172, 174) the os is said to have dilated, no 
mention being made of any fissnring, and in one of them 
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(3) it is expressly stated that no laceration could be dis- 
covered. In some of them, however, the disease only 
affected a part of the cervix uteri, and the dilatation took 
place at the expense of the healthy segment. In two 
cases (1 and 176), in which the disease formed a circum- 
scribed tumour, the healthy part of the cervix dilated, and 
the diseased mass was pushed aside, and compressed 
between the head and the pelvic wall. In one (16) the 
disease formed a large cauliflower excrescence, which filled 
the whole vagina, and obstructed the passage of faeces 
and urine. As the head came down, this was forced out 
of the vulva, and after the child had passed, it again re- 
turned into the vagina. In 2 cases (170, 171) the dis- 
ease, or a large part of it, was altogether detached. In 
Meigs^ case (170) the whole mass, forming two fifths of 
the circumference of the os, came away in the hand of the 
medical attendant. In Lever's case (171) a very large 
piece of the diseased mass was torn away, and forced 
before the head of the child, a chasm being left so large 
that the hand might readily have passed into the uterus. 
Of the remaining cases in which labour was terminated 
by natural efforts, no accounts of the mode in which it 
was accomplished are given. 

The facts given clearly show that, in cases in which 
dilatation of the os uteri will not take place, nature's 
mode of surmounting the difficulty is by the formation of 
fissures in the os uteri, and these fissures may run in such 
a direction as to entirely separate a part of the disease. 

As to the period at which such fissuring takes place, in 
two it was after 12 hours' labour, in one after 30 hours, 
in four after 2 days, and in one after 4 days' labour ; in 
the others the time of its occurrence is not recorded. I 
think it may, therefore, be said that this tearing does not, 
as a rule, take place readily, but only after the cervix has 
been subjected to prolonged strain. 

Out of the 12 cases in which laceration thus took place, 
in one the termination is not recorded. In 8, the fissur- 
ing was not accompanied by hasmorrhage or any other 
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bad symptom. In one patient (61) considerable bleeding 
accompanied the tear^ and the patient died in collapse 
two and a half hours afterwards ; but on post-mortem ex- 
amination peritonitis was founds which evidently had been 
present before the laceration. In another (62)^ no bad 
symptoms immediately followed the rent^ which^ indeed^ 
appears not to have been perceived at the time ; but the 
patient died from peritonitis five days afterwards. In 
Meigs case^ although there was much haamorrhage in the 
early part of labour, yet no great increase of bleeding 
followed the separation of the tumour. The patient died 
twenty-four hours afterwards, apparently from shock. In 
Lever^s case, the patient lived six months afterwards. I 
think, therefore, that looking at these cases, and compar- 
ing them with the other cases, we may further say, that 
the formation of such fissures does not augment the risk 
to the mother ; and in so far as it expedites delivery, its 
occurrence must be beneficial both to mother and child. 

The cases in which delivery was aided by forceps^ do 
not call for much separate comment, although they of 
course need to be divided from those in which the labour 
was left entirely to nature. The only function of the 
instrument in these cases, is to supplement insufficient 
uterine action, and so hasten delivery. The diseased tis- 
sues must dilate or tear about as much to allow a head 
to be pulled through by the forceps, as to be driven 
through by natural efforts. The process is more sudden, but 
in other respects the same. It will be conceded, there- 
fore, I think, that the forceps has no peculiar appropriate- 
ness in this class of cases ; that a case of the kind which 
can be terminated successfully with forceps, may, if the 
pains are strong enough, be delivered without them. 

Examining these 9 cases, we find that in one (76) 
difficulty was anticipated from the beginning; the first 
stage of labour was assisted by water dilating bags, and 
the delivery was finished with forceps. This patient died 
from sloughing and pysBmia. In 4 cases traction with the 
instrument was employed to dilate the os ; in 3 of them 
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(36, 87, 74), because uterine action was deficient, in the 
other (39) because pains were ineffectual, though violent. 
In 3 (38, 75, 77) the forceps seem to have been applied 
after the cancerous os had been passed. The cases do not 
show a greater risk attending their earlier application. 
They include cases (36, 37, 39), which prove, that even in 
cancer of the cervix so extensive and hard, that after long 
continued uterine action its dilatation does not take place, 
the head may be forcibly drawn through with forceps, and 
the patient may recover. 

In 3 of the cases delivered with forceps, laceration of 
the cervix took place. One (37) recovered ; one (74) died 
24 hours afterwards from peritonitis, shown by the post- 
mortem appearances to have been present before delivery ; 
and one (75) from exhaustion, 14 days afterwards. In 
none is there any account of haemorrhage following the 
lacerations. 

The cases delivered by turning are 14 in number. Of 
these 6 recovered, 8 died during the puerperal month. In 
cases of transverse presentation of course the only question 
is, whether, if the position of the child be altered, delivery 
can take place per vias naturales. If this question be 
answered in the affirmative, the operation of turning be- 
comes one not of choice, but almost of necessity. Version 
may also be thought of as an alternative to forceps, in 
cases where it is desirable to accelerate labour. Goodell, 
considering the relative advantages of forceps and turning 
in pelves contracted in the conjugate diameter^ and in 
pelves small in all dimensions, argues that in the round, 
i.e. generally small pelvis^ the forceps is more suitable 
than turning. In the case under present consideration, 
mechanical conditions are of minor importance; nevertheless, 
looking at the question mechanically^ it seems to me that 
GoodelPs arguments here apply ; and that if it be necessary 
to interfere with the object of accelerating delivery, forceps 
will, in cases where the obstacle consists of the rigid ring 
of a cancerous os, be more suitable than turning. But I 
think more important considerations are, that if the ope- 
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ration of turning should present any difficulty^ prolonged 
manipulation may be necessary^ and possibly the hand may 
have to be forced through the cancerous os ; and that^ there- 
fore^ the operation itself may involye considerable addi- 
tional violence to the diseased parts. It is probable that 
by forcing of the hand through the os uteri, and subse- 
quent dragging through of the child, greater injury will be 
inflicted than by steady traction with forceps. On both 
mechanical and surgical grounds, the forceps seem to me, 
in such cases, the preferable means of expediting delivery. 
This is illustrated by one case (79), (a transverse pre- 
sentation), in which the uterus was so extensively torn, in 
attempts to turn, that loops of intestine came down. In 
another case (41) it is recorded, that as the head passed, the 
cervix was torn slightly in several places, but no bad 
symptoms followed. In another case (85), which I have 
quoted from Cohnstein, it is said that rupture of the uterus 
took place ; but I have not been able to find any details to 
show what is meant by this, whether merely laceration of 
the cervix or a rent opening into the abdomen. 

Out of the 14 cases, in 6 turning had to be performed 
on account of transverse presentations; in the others, 
either it was resorted to simply to accelerate labour, or the 
reason is not stated. 

Comparing the two operations of forceps and turning, 
with regard to the fate of the child, we find that of the 9 
forceps cases, 5 children were bom alive, 4 of them being 
premature ; 3 were dead, all of them decomposing, the 
fate of the remaining one is not stated. Of the 14 deli- 
vered by turning, 4 were living, one of them premature ; 
6 were dead, two of them decomposing, and the result as 
to the other 4 is not stated. So far as they go, these 
results show that the forceps offer a better prospect for the 
child, which is what we should have expected, knowing 
the greater risk to the infant that ensues wh^never the 
pelvic extremity comes first, a risk not in most cases of this 
kind balanced by a corresponding advantage. 

In 14 cases incisions were made into the cancerous 
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cervix. Of these^ 11 recovered, and 8 died. Of the 8 
which died, in one (86) the making of the incisions was not 
snccessful in procuring rapid delivery, the child not being 
bom till 2^ days afterwards. But no pain or haBmorrhage 
followed, and there were no appearances, although they 
were looked for, to show that the incisions had anything to 
do with her death, which took place 4J days after delivery. 
In another case the incisions were not made till the patient, 
after 3 days labour, was extremely weak and exhausted ; 
they were, however, most effectual in procuring the desired 
end, for delivery was completed by 5 more pains. Of the 
other fatal case, no details are given. Of the 11 cases 
in which the event ^as favourable, of 8 (55, 56, 57) we have 
no detail, and in one (54) the cancer was confined to the 
recto-vaginal septum. In the other 7 the incisions were 
made because the labour had lasted long, (in the cases 
where the time is mentioned, 2 or 8 days), either with 
very slight, or without any dilatation of the os uteri ; de- 
tails being given in 5 out of the 7 (47, 50, 51, 52, 58), 
which show, that there was sufficient disease of the cervix 
to account for this obstruction. In 4 of them (47, 50, 51, 
52) it is expressly stated that either none, or very slight 
heemorrhage followed. In 10 out of the 11 delivery was 
finished with forceps, in the other by traction on a pre- 
senting foot. It has been said that '' where incisions are 
necessary in cases of cancer, it is found that afterwards the 
disease makes much more rapid progress than before.'^^ 
This is a statement, like those concerning the progress of 
cancer during pregnancy, exceedingly difficult either to 
prove or to disprove ; for, although we know the average 
duration of cancer, yet individual cases, not complicated 
with pregnancy, depart so widely from the average, that a 
very large number would be needed to test any point of 
this kind. But I have before given evidence in support 
of the view, that the removal of the developmental sti- 
mulus is followed by a remission in the symptoms, and I 
see no reason for supposing that incisions should be fol- 
lowed by worse results than the bruising and tearing 

^ Moadows, ' Manaal of Midwif eiy/ 3rd edition, p. 819. 
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which take place if incisions are not made. As to 
duration of life, the cases treated by incisions compare well 
with those treated in other ways. One case died from ery- 
sipelas, 40 days after delivery ; one lived 3 months ; 
another a time not stated exactly, but more than 3 months ; 
another, '' a few months,'' one 4 months, one 6 months, 
one lOi months, and one 2 years. When we bear in 
mind the extent of the disease the presence of so much 
resistance to delivery implies, there seems no reason for 
thinking that in these cases the progress of the disease 
was accelerated. 

Putting together the cases in which incisions were 
made, with the 17 cases in which laceration spontane- 
ously took place, we have 31 cases, in which the can- 
cerous cervix was either cut or torn. In only one did 
considerable haemorrhage take place, and in this case the 
death was not due solely to the laceration. In one, the 
rent extended too far, opening the peritoneal cavity ; an 
accident that might possibly have been prevented by the 
united yielding of several small incisions, had they been 
made. Seven others died, but there was nothing to 
specially connect the death with the cervical wounds. Of 
one case, the result is not mentioned. There are no 
cases in which any evil result directly followed from inci- 
sions, and but two in which immediate ill consequences 
followed lacerations; and in one of these, those con- 
sequences seem as if they might have been prevented by 
incisions. Remote ill effects seem to me wholly unproved, 
and a 'priori improbable. I think that clinical evidence 
supports the assertion, that the special dangers attending 
laceration of the cancerous cervix during labour, are very 
slight, and those attending incisions still less ; that their 
effect is beneficial, for they aid dilatation of the os, and 
thus expedite delivery, and diminish the amount of 
the bruising and duration of compression of the cancerous 
tissue ; in each of these ways adding to the patient's 
chance of recovery. And if they expedite delivery, it is 
manifest that they lessen the risk to the child, if it be 
alive. 
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A point as to which the facts are few^ bat which seems 
to me important^ relates to the use of water bags in these 
cases. In 4 cases (76^ 89, 100, 163), they were used to 
dilate the cervix. Of these, two died, and the two which 
recovered suffered from severe pyrexia subsequently to 
delivery. It seems to me that in these cases, incisions 
probably do less harm than the prolonged pressure of the 
india rubber bag. These cases, so far as they go, tend 
to support this view. It may possibly be sometimes ad- 
vantageous to use both means, to dilate with the bags, and 
aid expansion by incisions. 

In 12 cases delivery was effected by craniotomy. Of 
these, three only survived the puerperal month, and in 
one of these, sloughing of part of the growth followed. 
An examination of the details shows that in most of these 
the operation was performed under very un&vourable cir- 
cumstances. Some patients were exhausted by prolonged 
labour; in others the diseased parts had been irritated, 
bruised, or torn by the means previously employed, more 
than probably would have been the case had the earlier 
part of labour proceeded in a natural manner; and in 
some the length of the operation, or the smallness of the 
aperture through which the head had to be dragged, bear 
testimony to the difficulty of the operation, and therefore, 
inferentially, to the great amount of local violence which 
must have been unavoidable. Thus in 3 of them, turn- 
ing had been previously performed, and in one of these, 
the subsequent traction detached the trunk, so that the 
retained head was left for separate extraction. In two, 
Barnes's bags had been used to accelerate the first stage. 
In one case, incisions had been made without effect, and 
in another, extraction was impossible until incisions had 
been made. In one, the operation of perforation and ex- 
traction lasted four and a half hours, in another, three 
hours, in another, two and a half hours. 

Two remarkable cases, which, as embryotomy was per- 
formed, are classed here, will be subsequently referred to. 

Casarean section was performed in 12 oases. (In one 
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of them (103)^ however, the canceroas nature of the dis- 
ease is very doabtf al ; for the mass which had obstructed 
delivery subsequently disappeared^). Of these 12, 8 
died, 4 recovered (one of them the doubtful case). Of 
the children, 2 were dead, one of them being decompos- 
ing, and another, though extracted alive, died immediately 
afterwards. In 5 cases the pregnancy had advanced to 
term, in 4 it had reached 8 months, in 1 between 6 and 
7 months, and in 2 its duration is not stated. The 8 in^- 
dubitable and successful cases had all reached term. In 
2 cases the operation was performed before labour had 
commenced, one of these was successful; in 8, not till 
after labour had set in ; in 2, information is not given as 
to this point. The cause of death was, in 3 cases (106, 
108, 112) peritonitis; in 2 (110, 111) loosening of the 
uterine sutures, and consequent gaping of the uterine 
wound. In one (107) it was exhaustion from excessive 
vomiting, in another (108), gangrene of the cancerous 
tissue. The duration of life in the successful cases is not 
stated. The marked relief to the symptoms which fol- 
lowed in two of them has already been commented on. 

In 11 cases rupture of the uterus took place: all of them 
died. In two of them (1 13, 120) the rupture was incom- 
plete, and in another (117), although it is said that sym- 
ptoms of rupture of uterus were present, yet it is not clear 
that anything more than laceration of the cervix took 
place. 

In 6 cases the rupture took place after vigorous and 
prolonged uterine action, in 1, after the labour had lasted 
12 hours, in another after 36 hours, in another after 2 
days, in one after 3 days, and in one the length of labour 
is stated as ''some days;^' in the other the pains are 
described as '' strong.^' In one case, however (123), the 
rupture took place with the fourth pain. One patient is 
merely said to have been in labour. In one a fibroid was 
discovered post mortem. 

These cases^ like others which have been put on record, 

* See Barnes, op. cit., p. 830. 
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show that rupture of the uterus does not invariably result 
from insuperable obstruction to delivery, causing the 
uterine fibre to give way from the violence of its own in- 
effective contractions, for in one of them it followed the 
fourth pain, and in 3 of them the child was extracted p&r 
vias naturales after the rupture ; but of these, in one the 
presentation was transverse, and in the others it is not 
stated. 

There are 13 cases in which the patients died t<n- 
delivered. Of these, four died without any signs of 
labour ; one (135) suddenly, 6 months pregnant, the cause 
not being stated ; one (134) from diarrhoea and hectic, 5 
months pregnant ; one (131) from haamorrhage and vomit- 
ing, and one (132) from peritonitis. Scanzoni mentions 
another case^ (the details of which are so scanty that I 
have not put it in the table), his patient died from hse- 
morrhage, but whether in labour or not he does not say. 
There are two cases in which abortive attempts at labour 
came on ; in one (130), they came on more than once, the 
patient dying of peritonitis ; in the other (127) they lasted 
half a day, the patient died 3 weeks afterwards. In six 
cases labour came on vigorously, in one (129) the os had 
dilated to the size of half-a-crown when the patient suc- 
cumbed ; in one (124) no dilatation took place, and the 
patient died from peritonitis and metritis 7 days after the 
escape of the liq. amnii; in one (133) the uterus seemed, 
without distinct pains, to be in a state of tonic contrac- 
tion ; there was no dilatation, and Csesarean section was 
intended, but the patient was so exhausted from heemor- 
rhages and discharges, that the idea of it had to be given 
np. In one (128) perforation was performed, but after 
many fruitless efforts at extracting the child the patient 
died. In another (126) the pains continued, on and off, 
for a month, the uterus being in a state of stony hard- 
ness from chronic contraction ; there was at last a little 
dilatation, but before delivery could be accomplished the 
patient died. One patient (136) died 20 days after the 

1 'Lehrbuch der Qebortshilfe/ 2te aufll., i. 467. 
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commencement of labour pains. Lastly^ there is the 
extraordinary case of Menzies (125) in which the child was 
retained 17 months^ irregular pains like those of labour 
continuing with varying severity for 7 months before 
death. With this case may be associated the two cases 
referred to in the craniotomy group ; one case (90) given 
by Menzies, in which embryotomy was performed, and the 
fcetns expelled in fragments during the next 3 months, 
and one (96) by Depaul, in which pains came on at term, 
and lasted about a month, the os then dilated to about the 
size of a five franc piece, and the child was extracted by 
disarticulation, the pregnancy being supposed to have 
reached 10^ to 11 months. The mother died from peri- 
tonitis and gangrene. 

In those cases in which death took place after pro- 
longed labour, and in those cases of rupture of uterus in 
which it followed the same antecedent, I think we may 
take it that we have those cases in which the obstruction 
caused by the cancer reached the degree of being insur- 
mountable, and therefore by studying them, we may get 
some information as to what are the characters of the 
cancerous cervix which give rise to the greatest amount 
of obstruction. Of the 6 cases of ruptured uterus in 
which this accident happened after protracted labour, in 
three it is not clear that the rupture was due to great 
obstruction at the os. Of the other three, in one (119) 
the condition is thus described by Oldham : ^^ The disease 
had already destroyed a considerable portion of both lips 
of the OS uteri, leaving a hole big enough to admit two 
fingers ; it was unusually hard and rigid, the anterior wall 
felt like a mass of hardened mortar.^' In another (120) it 
is said that there was " an enormous scirrhous tumour, 
which occupied the whole neck and lower part of body of 
uterus, obliterating the orifice j the borders of the os were 
extremely hard/' In the other (121) there was "a tumour 
which almost entirely filled up the vagina.'^ Of those which 
died undelivered after prolonged ineffectual labour, there 
are 7 cases. In twe of them (124, 125) the epithet used 
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to describe the condition of the os is, '' as hard as carti- 
lage ^' — '' cartilaginoas/' In another (126) the cervix is 
described as of " woody hardness/^ In one (129), Bams- 
botham says the cervix was '' exceedingly indnrated/' 
Another (183) Oldham mentions was ''particularly hard 
and unyielding/' One case was one of cancer of the 
vagina, forming a considerable tumour ; and the remain- 
ing one, the disease formed a large fleshy tumour, the 
largest which Denman had ever seen, it was so large that 
there was no possibility of the head passing it. 

We see that in these cases either unusual hardness is 
mentioned or a very large tumour is spoken of. As we 
have no means of expressing quantitatively the degree of 
hardness, or even of measuring the extent and size of 
cancerous disease of the os, it is not possible to be very 
precise on this point. We have seen that the linear 
extent of the disease around the os is not a sufficient guide 
to the probable difficulty of the labour, for in disease 
affecting the whole circumference of the os delivery may 
be easy. We now see that unusual hardness of the 
growth, or unusual size of the tumour formed by it, are 
the conditions under which the hindrance to delivery 
becomes insurmountable ; and we should therefore think 
that in trying to forecast the probable difficulty of delivery, 
these are the points to which attention should be paid. 
The hardness would seem the more important, for it may 
be possible to remove a tumour. 

Twenty cases ended in abortion : in two of them it was 
artificially induced. As to the time of the abortion, in 
one it was at two months, in one between two and three 
months, in four at three months, in two between three and 
four months, in four at four months, in two between four 
and five months, and in two at five months; in the remaining 
four the period of pregnancy is not stated. 

In six of the cases the miscarriage was accompanied 
with severe hsBmorrhage, but in only two of them did it 
appear that the haemorrhage directly accelerated death. 
As to the length of survival after the abortion, one patient 
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is said to have died '' shortly after " this event, one four 
or five days afterwards, one lived some weeks, one seven 
weeks, and one eight weeks afterwards, one survived three 
months, two four months, one five months, one more than 
six months, one seven months, one ten months, one a year, 
and one two years. One of the patients aborted three 
times, and one twice, while suffering from uterine cancer. 

Taking these cases as they are they show that abortion 
is not attended with so much risk to the maternal life as 
is labour at term. But for reasons previously given I am 
inclined to think that Hachmann's supposition may be true, 
and that these twenty cases probably include an excep- 
tional proportion of cases accompanied with remarkable 
features. It is to be further observed that if (as I have 
endeavoured to show) the cancerous cachexia has the effect 
of bringing about intra-uterine death and premature expul- 
sion of the ovum, we should expect this tendency to be 
strongest in those cases in which the cachexia is the most 
advanced, and therefore that abortion would be most 
likely to occur in the worst cases. Judging by the 
analogy of other diseases we should think that abortion 
may in such be more correctly called a precursor than a 
cause of death. Those cases in which death took place 
very soon after abortion rather bear out this view (147, 
152). 

It is to be noted that in the two cases (138, 151) in 
which abortion was induced, the hsBmorrhage was not 
considerable, and the relief to symptoms was marked. 

There are ten cases in which the cUseased part was removed 
during pregnancy. In one case (163) it was done at the 
end of the first month of pregnancy, the patient went to 
the full term, but the disease had returned before delivery. 
In one case (165) it was removed in the second month of 
pregnancy; this patient went to term and had an easy 
labour. In four the operation was performed about the 
fifth month; one of these (158) aborted the next day, one 
(166) went to within five or six weeks of term, and the 
other two (160, 162, in one of which (162) Douglases pouch 
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was opened at the time of the operation) went to term, all 
recovered well. In one case (161) the tumour was removed 
at the sixth month, Douglas's pouch being opened; this 
patient was delivered of a dead child eleven days after- 
wards. In one case (159) the operation was done at the 
seventh month, labour came on a week afterwards. In 
one case (164) it was performed at the eighth month, a 
dead child was bom eight days afterwards. The remain- 
ing patient (157) had reached nearly the end of pregnancy, 
labour came on five days after the removal of the growth. 

It thus appears that in only one out of ten cases was 
the operation immediately followed by abortion, and that 
five out of the ten were delivered at full term. 

There is, therefore, evidence that the diseased part may 
be removed during pregnancy without any great risk of 
inducing abortion. As to the risk of haemorrhage, in 
none is any considerable loss of blood recorded, and in 
five it is distinctly stated that there was no great hsBmor- 
rhage. In two, however, the actual cautery was used to 
check bleeding, and in one case the galvanic cautery was 
the instrument with which the operation was performed. 
I think that from these facts it may be further stated that 
the measure in question may be accomplished without 
much risk of dangerous hsBmorrhage, the means at our 
disposal being, as a rule, adequate to prevent great loss of 
blood. It will be noticed that in two cases Douglas's pouch 
was opened, but both patients recovered. This immunity, 
I think, can hardly indicate the rule, though it deserves 
notice. As to the result of the operation with respect to 
progress of the disease, we have seen that in only one 
had the disease returned before delivery. The others all 
had quick and easy labours. In one case (158), five 
months afterwards the disease had not returned. In four 
the disease did return after delivery ; in the other cases 
the further history was not followed up, and unfortunately 
the termination of the case is not recorded in any of them. 
(Among the cases which died undelivered will be found 
another case (134), but as the disease had returned within 



CANCEROUS DISEA8B OF THE GENITAL CANAL. 225 

a month the remoyal wonld seem to have been incomplete). 
1 think we may, therefore, conclnde that removal of the 
diseased part daring pregnancy is not much, if at all, 
more dangerous than in the non-pregnant condition ; and 
that if the disease be thoroaghly removed, it may fairly be 
expected that a sufficient interval will elapse before its 
return, or before the fresh disease has become extensive, 
to allow of an easy delivery. 

In three cases the diseased part was removed at the 
time of labour, in one with the galvanic cautery (167), in 
the other two with scissors. In the two latter cases the 
operation greatly facilitated labour; in one (168) the os 
uteri, which before the operation would only admit two 
fingers, immediately afterwards expanded uniformly ; and 
in the other (169), by the removal of a cauliflower-like 
growth which filled the vagina, room Was gained to rectify 
a transverse presentation. In neither was there any 
hemorrhage. In the case in which the galvanic cautery 
was used only a part of the growth was removed, and the 
obstacle to delivery remained nearly as great as before. 
Incisions were made, and forceps applied. The child was 
saved, but the mother died from peritonitis. 

The lesson of these cases would seem to be that part of 
the cervix may be safely removed during labour, and that 
if the disease be tolerably circumscribed, removal of the 
diseased part will facilitate labour ; but that removal of a 
part of the disease is not of much use. 

The practical question which, by collecting and com- 
paring these cases, I have endeavoured to aid in answering, 
is this ; what is best to be done in eases of pregnancy com- 
plicated with malignant disease ? The reply given will, 
of course, depend partly upon what we regard as the end 
to be obtained — in other words, upon whether we consider 
the life of the mother, or that of the child, to be the more 
valuable. This last question is one not of obstetric 
science but of ethics, and as this paper is not upon the 
subject of medical ethics, I shall not enter upon it, but 
will merely say that I accept and think right that which 

VOL. XX. 15 
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has long been the rule of British midwifery^ viz. that the 
life of the mother is always to be preferred to that of the 
child. The question, then, to which I propose to offer an 
answer is this : what mode of treatment is best for the 
mother ? Our object is, of course, to save both if we can. 
The first thing that we should ascertain seems to me to be, 
can the diseased part he removed ? I have adduced evi- 
dence to show that the risk in removing a diseased cervix 
is little, if at all, greater than in the unimpregnated state ; 
and it seems to me that the arguments in favour of 
removing, whenever possible, the local disease, apply with 
greater force when the patient is pregnant than at any other 
time, for, as has been shown, if the malady do return within 
a short time, the interval may yet be enough to allow of a 
safe delivery ; and even if its recurrence should take place 
before the end of pregnancy, the diseased parts will prob- 
ably not form an obstruction of the same magnitude and 
resisting power as would have been the case had it been 
allowed to grow unchecked ; and that, therefore, even if 
the operation do not ultimately much prolong the mother^s 
life, yet it may save her from much peril and suffering in 
the process of labour. I think, therefore, that if it be 
possible to remove the diseased part, it should be done 
without delay. 

But the class of cases in which this is possible, con- 
tains the simplest and least formidable ones. We may 
have cases in which, at an early period of pregnancy, the 
cancer is so advanced as to render its complete removal 
impossible. The question then arises, is it desi/rable to 
interrupt the pregnancy ? This is a measure mentioned 
with approval by Dr. West,^ who speaks of the practice as 
sound, and • by Scanzoni,' and the late Dr. F. W. Mack- 
enzie, in the first paper read before this society, recom- 
mended its adoption, and narrated a case in which it was 
carried out. 

I have given reasons for thinking that pregnancy 
accelerates the growth of the disease, and if so, its pro- 

J Op. cit., p. 406. 2 Op. cit, 8. 371. 
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g^ess may be expected to be retarded^ and therefore^ the 
patient benefited^ by the removal of this stimnlas. Again, 
in Dr. West's words, ^' the dangers attending miscarriage 
are not to be put in comparison with those that accom- 
pany labour at or near the full period of pregnancy.'' It 
needs no showing, that a degree of dilatation insufficient to 
permit the birth of a viable child, may yet allow the pas- 
sage of an ovum of 5 months or less. And if, at an early 
period of pregnancy, the cancer be so advanced that its 
removal is impossible, it will probably at the end of ges- 
tation, if the patient live till then, have reached a sufficient 
size to make labour very difficult and dangerous. The 
special danger of abortion in these cases would seem to be 
from hsamorrhage. This hsBmorrhage may either come 
from the cancer itself, or from vessels laid open by the 
separation of some part of the chorion or placenta. If 
from the cancer, the cautery may be used (as in the second 
of the two cases with which this paper commences) to 
destroy the new growth which bleeds, and at the same 
time open up a free cervical canal. If it be from detach- 
ment of chorion or placenta, we have in the tent a means 
of at once effectually arresting hsdmorrhage by plugging 
(at least in cases where the pregnancy is early), and aiding 
dilatation. I believe therefore, that by the use of the 
means which we have at our command, excessive haemor- 
rhage attending abortion may be greatly controlled. 

Judging from the analogy of labour, I should doubt if 
the process of abortion leads to increase of hsamorrhage 
from the cancer. When the hsemorrhage has been (as in 
my case) continuous throughout pregnancy, I think it may 
be inferred that .it comes from the new growth. Where 
this hsemorrhage becomes excessive, and abortion follows, 
I should think the haemorrhage more probably a cause 
than an effect of the abortion. 

For the reasons stated, I think that in cases where, at 
an early period of pregnancy, the cancer is so advanced as 
to make its removal impossible, the artificial induction of 
abortion offers the best chance for the mother. 
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Dr. F. W. Mackenzie^ in his paper on the subject^ 
deemed it necessary to defend the morality of his prac- 
tice. I shall not do that^ because that question is one of 
an entirely different nature to those which I am discuss- 
ing. If it be intrinsically wrong to induce abortion^ no 
amount of success can justify it ; but if it be right to do 
it when maternal life can be saved or prolonged thereby^ 
then it becomes simply a question of results. I assume^ 
what I believe is now generally admitted in this country^ 
that it is right and proper to cut short pregnancy if by 
doing so we can save or prolong maternal life ; and for the 
reasons given^ I think that in the case under consideration 
we can prolong life by adopting this measure. 

But we may not in all instances be called to a case of 
the kind until pregnancy has advanced to the sixth or 
seventh month. If so, is any benefit to be derived from the 
induction of premature labour? I think there is, although 
not so much as from an earlier termination of the preg- 
nancy. The child will be smaller, hence dilatation of the 
OS need not be so complete, and the bruising and tearing 
of the parts will be less. The cancer also will be less 
advanced, and its obstructing power will be probably less* 
than at a later period ; and in this step we imitate nature, 
for we have seen that in a large proportion of cases labour 
spontaneously comes on prematurely. And we may pos- 
sibly, by the early induction of labour, deliver alive a child 
which would otherwise have died in utero, a possibility 
which we may put against the other possibility resulting 
from the feeble resisting power to injurious influences 
possessed by an immature infant. 

The next question is, the patient being in labour, what 
is the best mode of managing delivery ? 

In stating those conclusit>ns as to the management of 
labour to which the evidence from the cases I have col- 
lected seems to me to point, I shall confine myself strictly 
to the local condition. In actual practice many other 
factors come into account. We must judge each case by 
itself, and take all the facts into consideration ; but I am 
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here only dealing with the conditions which are peculiar 
to labour complicated with cancer. 

The obstruction from cancer of the uterus is^ of course, 
in the first stage of labour : the os does not dilate. If 
dilatation can be accomplished, there is no further hindrance. 
If the cancer be confined to a small part of the os, the 
sound part may dilate readily, and no interference be 
needed ; but if the disease affect the whole circumference 
of the oSj dilatation may be slow, and will probably be 
completed by spontaneous tearing. This tearing but 
seldom adds to the risk, it is conservative. One of its 
dangers is that it may extend too far ; a single rent may 
extend to the peritoneum. This is not so likely to happen 
where the os . fissures in several places. But there are 
also cases in which dilatation will not take place, and^ 
therefore, delivery by the natural passages is impossible ; 
and in which, unless we interfere, ineffectual attempts at 
the expulsion of the child may continue till the patient 
dies from exhaustion, undelivered ; or rupture of the uterus 
may take place. These latter cases are characterised 
either by extreme and unusual hardness of the diseased 
cervix, or by the cancer taking the form of a voluminous 
tumour. These, then, are the conditions with which we 
have to deal. It appears to me that the first question, in 
labour as in the pregnant condition, should be whether we 
can remove the disease. If it be so circumscribed that 
removal of the whole is practicable, the few facts we have 
show that it may be done with tolerable safety, and there 
can be little doubt about its advantage when possible. 
But even if it be impossible to remove the whole disease, 
it may be that a part of it forms a projectimg tumour 
more or less pedunculated. If so, the removal of such a 
projecting tumour will facilitate delivery, and will probably 
diminish the patient's symptoms, and, therefore, it should 
be done when feasible. There seems to be little risk of 
hsemorrhage. 

But this measure is not always, indeed is seldom, practic- 
able. It is of no use to cut off a little bit, and leave the 
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greater part behind. Wliat^ then^ should be done in 
cases in which it is not possible to remove any consider- 
able part of the disease ? 

As has been shown^ the os may dilate well, and delirery 
be quickly accomplished ; in such cases no interference is 
needed. But taking the cases in which the dilatation is 
BO slow as to call for some help, they fall into two classes : 
those in which with assistance delivery of a living child is 
possible, and those in which it is not, and the problem is 
to differentiate between them. 

If we find that the disease does not form a great 
tumour, and is not particularly hard, and that as the pains 
become frequent and strong the os gradually, though 
slowly, begins to dilate, then, I think, our best plan is 
to assist Nature by imitating her process, and incise in 
several places the diseased and rigid os. These incisions 
do not add to the danger at the time ; there is no evidence 
that they do, as has been stated (erroneously, I believe), lead 
to increased growth of the disease afterwards; and by 
facilitating delivery they do save the patient from the danger 
and suffering consequent upon protracted labour. For 
reasons already given, I think incisions as a rule prefer- 
able in these cases to the pressure of water dilating bags. 
If, aided by our incisions, the os uteri opens, but yet the force 
of the uterine contractions appears inadequate to drive the 
child through, then I think we should seize the head with 
forceps, and by traction accomplish delivery. I have 
already given reasons for thinking forceps generally pre- 
ferable to turning, for the purpose of accelerating the 
labour. But there yet remain cases in which delivery of 
a living child cannot take place, and the alternative lies 
between craniotomy and CsBsarean section, and some, in 
wbich there is no alternative, but the CsBsarean operation 
must be performed. 

We may have a case in which the cancer forms a tumour 
BO large that the head cannot pass it, and so hard and 
fixed, that no yielding whatever can take place ; it may 
even be difficult to find the os. In such a case most will 
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agpree as to the necessity of Csdsarean section. Bat there 
are other cases which are not so remarkable for the size of 
the tumour^ but in which the os will not dilate even after 
incisions have been made^ and these are cases either for 
craniotomy or GsBsarean section. So far as I can see 
there is nothing except the hardness (a quality which can 
only be estimated roughly by the finger) in which a 
difference can be pointed out between these cases and 
others in which quick dilatation has taken place^ and 
there is no way of being sure that such a cervix will not 
yield except by making incisions and watching the result. 
If ^ after incisions have been made^ the pains are strong and 
frequent^ and yet no yielding takes place^ then it is 
evident that we must resort either to craniotomy or to 
Csdsarean section. I have only been able to find twelve 
cases of delivery by craniotomy in oases of cancer uteris 
but of these the rate of maternal mortality was 75 per 
cent. The mortality of CaBsarean section in England is 
84 per cent, (of the cases which I have collected in which 
it was performed for cancer^ 72*7 per cefnt.). The data 
are unfortunately scanty^ but they show a very slight 
difference between the results of the two methods^ and 
when we consider that those who recovered after Cadsarean 
section did so with far less injury to the diseased parts, 
and that their local condition was therefore much better 
than would have been the case after the violence unavoid- 
able with craniotomy under such circumstances ; I think 
that the risks of the two methods are so nearly equally 
balanced^ that we may let the result to the child turn the 
scale^ and look upon Gsasarean section as the operation to 
be performed when a living child at or near term cannot 
be bom. But a much larger field has been claimed for 
this operation. It has been said that if any interference 
at all is needed to accomplish delivery^ the Gsesarean 
section should be the means resorted to. Looking at the 
high mortality of Gsesarean section^ at the abundant evi- 
dence there is that patients may recover well and live for 
months after delivery while suffering from cancer^ and 
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looking at the very slight risk which attends incisions of 
the cancerous cervix ; I think that Csdsarean section ought 
not to be done until we are sure that delivery of a living 
child per viae naturales is impossible. The argument that 
Csasarean section may hereafter become less dangerous^ I 
think does not apply until it has become less dangerous. 
In advising our patients we have to take into consideration 
the means which we have now at our disposal^ and not 
those which we may hare hereafter. 

I will conclude by stating as briefly as possibly the 
points which demand attention in this communication. 
Examination of the recorded cases leads to the following 
conclusions as to their clinical history : 

1. That whatever influence cancer of the uterus may 
have upon conception, is adverse to its occurrence. 

2. That cancer of the uterus tends to produce the intra- 
uterine death, and premature expulsion of the foetus. 

3. That the ^growth of cancer of the uterus is, as a rule, 
accelerated during pregnancy. 

4. That with cancerous disease affecting the whole 
circumference of the os uteri, labour may be quick and 
easy, and the patient may recover well, and live for 
months afterwards. 

5. That when delivery under such conditions is accom- 
plished by natural efforts, expansion of the cervix usually 
takes place by Assuring. 

6. That this Assuring does not usually augment the risk 
to the mother. 

7. That imitation of this natural process, by making 
incisions, neither increases the danger at the time, nor 
accelerates the progress of the disease subsequently, and 
that it often greatly facilitates delivery. 

8. That the cases in which the cancer forms a tumour 
of great size or hardness, are the ones in which delivery 
by natural efforts will not 'take place. 

9. That where the above characters are absent, no 
definite criteria can be drawn from the local conditions by 



CANCEROUS DISEASE OF THE GENITAL CANAL. 238 

which to foretell the behaviour of the cervix uteri during 
labour. 

1 0. That where delivery of a living child jper viae natu- 
rales is impossible^ such limited experience as we have 
shows that there is but little difference^ as to risk to the 
mother^ between craniotomy and Csesarean section. 

From these data^ it appears to me that the following 
conclusions as to practice follow. 

1. That where it is possible to remove the disease^ either 
during pregnancy, or at the time of labour, it ought to be 
done. 

2. That where this cannot be done, the safety of the 
mother is best consulted by bringing the pregnancy to 
an end as soon as possible. 

3. That when labour has actually come on, expansion of 
the OS uteri should be aided by making numerous small 
incisions in its circumference. 

4. That, dilatation of the os uteri being in progress, if 
uterine action should be deficient, and it become neces- 
sary to accelerate labour, the use of the forceps is, as a 
rule, better than turning, 

5. That when dilatation of the cervix cannot take place, 
even after incisions have been made, either from rigidity 
or magnitude of the tumour, Gsesarean section should be 
performed. 
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The Pbesident considered that the conclusions which Dr. 
Herman had arrived at were sound and practical. As evidence 
of the rapidity of the growth of the disease during pregnancy he 
remembered a case under his care, many years ago, at St. Bar- 
tholomew's Hospital, of a woman suffering from incipient soft 
cancer of the uterus. After the husband's return following a 
long absence, pregnancy occurred, and rapid increase of the 
growth ensued ; abortion between the fifth and sixth month 
resulted. 

Dr. Matthews Duncan said, that this paper had a greater 
value than any former essay on the subject, because, through 
Dr. Hermanns diligence, a larger collection of cases was made 
available for founding direct conclusions than any other author 
had used. Besides, the reasoning or inductions were made with 
discrimination. Dr.. Duncan would call attention to the well- 
known frequency of miscarriages in cases of pregnancy compli- 
cated with cancer, because this paper afforded valuable evidence 
that these miscarriages were, in a large proportion, owing to 
death of the foetus. This was particularly interesting at present, 
as illustrating a matter that was attracting great attention, the 
influence of ansBmia and other cachexies in causing intra-uterine 
death. In his paper, Dr. Herman showed a tendency to adopt a 
mode of speaking, too common in British literature and in 
American, which placed the forceps and version in a position of 
antagonism to one another. Now there was no proper justi- 
fication of this antithetic description of the use of these modes of 
delivery. Each plan had its own sphere of utility. It was com- 
mon to name a lump of peWic contraction as the criterion for 
deciding which operative procedure should be used. But the 
matter was not to be so decided, in bony contraction nor in can- 
cerous, for, in addition, other circumstances could never be justly 
excluded if the best decision was to be made. Among these cir- 
cumstances were the shape and general size of the pelvis, the 
stage of labour, the state of the membranes, the position of the 
head, and the state of uterine retraction. Statistics could not 
be made to decide a matter like this ; for there would be always a 
swelling of the figures in favour of the forceps, seeing that they 
were sure to be used in a large majority of the cases, such large 
majority of course including the easier cases, which were far the 
most numerous. In this country many cases passed as mere 
forceps cases from inertia, which were cases of pelvic contraction, 
this condition being much more frequent than is generally sup- 
posed, though not so frequent here as in Germany. The results 
of version and the results of forceps were not fit subjects of 
simple comparison with a view to settling thereby their applica- 
bility. Each operation had its own sphere. Dr. Herman wrote 
his paper on the principle that the mother's life was more 
valuable than the child's. This was no doubt true, but it required 



CANCEBOUS DISEASE 01 THE QENITAL CANAL. 287 

grave modification wlien there was cancer of the mother. Yet, 
so far as Dr. Duncan could at the moment see, this modification 
of the value of the maternal life made little difference if any in 
the actual treatment of cases. Dr. Matthews Duncan would add, 
that he had seen a large number of cases of cancer, after delivery, 
in which the disease was so advanced as to leave no doubt that 
it had been present at the time of delivery though quite un- 
suspected then. The long persistence of bloody discharge led 
to investigation and discovery of the disease not previously known 
to be present. 

Dr. Gebvis referred to the value of the local application of 
the perchloride of iron solution to the incisions Dr. Herman had 
advised, both to check the immediate hemorrhage and to lessen 
the chance of subsequent septic infection. He also thought 
that Dr. Herman had somewhat undervalued the efficacy of the 
hydrostatic dilators. In cases of rigidity of the cervix from car- 
cinomatous infiltration he had found them of great service, and 
especially in conjunction with incisions. An occasional cause of 
unfavorable resmts in cases of CsBsarean section, was the exten- 
sion of maUgnant disease upwards, so as to invade the tissues in 
the neighbourhood of the uterine incision. In a case in which 
he had performed Csesarean section on account of malignant 
disease of the cervix completely occupying the pelvic cavity, 
this had contributed, he believed, to the unfavorable result. 
The patient lived to the third day. The child still survived. 
Dr. Oervis spoke, in conclusion, of the great value of Dr. 
Herman's paper. 

Dr. Hbtwood Smith, pursuing the argument of Dr. Matthews 
Duncan as to the paramount importance of the child's life in 
such cases, urged that it would be more advantageous for the 
child to allow the pregnancy to proceed to term, as the induction 
of premature labour might sacrifice the child, and was not with- 
out risk to the mother. He mentioned a case in which an indurated 
malignant cervix had come away during birth as a ring round 
the child's neck, and that the mother niade a good recovery. He 
also thought that the fatality hitherto of the CsBsarean section 
need be no argument against its future employment, inasmuch 
as antiseptic surgery had rendered abdominal sections less 
hazardous than formerly. 

Dr. Bkaxton Hicks had never used incisions, but had found 
the combination of chloroform inhaled, and the use of the dilative 
bags, of great value in overcoming the rigidity. He considered 
the betgs preferable either to forceps or turning. 

Dr. Godson called attention to the rapidity with which cancer 
spreads during the period of involution. He had seen many 
advanced cases within a few months of delivery, in which no sym- 
ptom of the disease existed previous to parturition. His 
experience was in support of Cesarean section in preference to 
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craniotomy. In the two cases in whicli lie had performed the 
latter operation, in consequence of cancer of the cervix uteri and 
vagina, the patients died within a few days of their delivery ; 
both children were to all appearance healthy, and their lives 
might have been spared had Csesarean section been performed. 

Dr. Edis remarked that, as to the cancerous cachexia proving 
detrimental to the life of the child, he had recorded one case 
before this Society where labour came on spontaneously at full 
term in a patient with extensive malignant disease of the cervix 
uteri, and where delivery of a healthy living child was effected 
by the aid of the forceps. The mother succumbed with pyeemic 
symptoms, but the child was living still. 

Dr. Galabin could add the testimony of a very extreme case to 
the evidence which had been brought forward to show that 
hydrostatic dilators might, in some instances, afford valuable 
service. It was one which had been previously reported to the 
Society, in which the whole circuit of the os was involved in 
cancer, and not even a commencement of dilatation occurred 
after rupture of the membranes. Tents and dilating bags were 
used, and version afterwards performed by the bipolar method, 
and a living child delivered. If the treatment had been com- 
menced by the plan of incisions, which Dr. Herman considered 
less dangerous than the use of dilators, the incisions must have 
been very extensive to allow the head to enter the os sufficiently 
to form a dilation. As it was, the patient recovered from the 
puerperal state without more serious symptoms than such as 
might be considered inevitable. He thought the case also tended 
to show that the half breech after version might sometimes prove 
a more advantageous dilator than the forceps, and one less likely 
to do injury to the maternal tissues. At the time when bipolair 
version was performed, the blades of the forceps could not have 
been introduced without risk of causing dangerous laceration. 
In this instance, after amputation of the cervix in early preg- 
nancy, pregnancy had been allowed to go on, but he now thought 
it would have been advisable to induce abortion, so rapid 
was the advance of disease during pregnancy and shortly after 
delivery. 

Dr. Hbbman said that a cancerous cervix, unlike a healthy 
one, usually expanded by fissuring. Dilating bags produced this 
fissuring as a result of continuous pressure. By incising the can- 
cerous cervix, the same result was attained without the length- 
ened pressure. In thinking that this prolonged pressure did 
harm, he was supported by the few cases on record in which they 
had heen used. He had endeavoured to show that cancer 
tended to produce intra-uterine death of the child. That being 
so, he thought that sometimes, by inducing premature labour, a 
child might be bom alive, which would have died in utero had 
the pregnancy gone to term. He thought that this possibility 
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might be put against the smaller chances of life possessed by pre- 
mature children. He did not think the antiseptic system would 
greatly modify the mortality of Csesarean section ; for death after 
this operation was often due to loosening of the uterine sutures, 
and hsBmorrhage, or escape of secretions, into the peritoneal 
canty, a casualty no antiseptics could prevent. He thought the 
physical characters of the cancer of more importance, &om an 
obstetric point of view, than its extent. If the cancer, althoucfh 
far advanced, were soft, and much broken down, delivery might 
be eacfy ; while a cancer in a comparatively early stage, but very 
hard and resisting, might cause great difficulty. 



CASE OP APPABENT ABSENCE OP UTERUS. 

By G. MowAT. 

Comminiicated by Dr. JoHir Wtlltams. 

Ik January last^ M. W — , set. 26^ married^ complained 
of deafness. On inquiring about the state of her healthy 
it transpired that she had never menstruated. As there 
did not appear to be any pretext for examining her sexual 
organs at that time^ Erections were given for the treat- 
ment of the deafnessj and she was advised to take a 
chalybeate. 

Ghi July 16th she again presented herself^ and reported 
that the deafness had disappeared^ but that there was no 
sign of the catamenia. 

There is nothing in the appearance of the young woman 
suggestive of any abnormal condition. She is of average 
height^ by no means masculine-looking ; the mamnue are 
fairly developed ; the vulva well formed ; the mons veneris 
is prominent and covered with hair. 

On examination^ the finger passed between the labia 
does not penetrate more than two inches into a blind 
pouchy where it is impossible to detect anything like an 
uterusj neither can any substance resembling it be detected 
by pressure over the pubes^ nor with a finger in the reetom 

VOL. XX. 19 
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and a sound in the bladder. The mother of this woman 
died when she was quite a child^ and the absence of men- 
struation at the usual age and for some time after was 
oyerlooked. She has an indistinct impression that on one 
occasion there was a slight coloured discharge^ but she 
cannot be said to haye experienced menstrual molimina. 
Her sister is married and has two children. 

Dr. BouTH considered that there w£ts no proof of the uterus 
beinff absent in this case. No positive decision regarding this 
could be arrived at, unless the whole hand was introduced into 
the rectum with a sound in the bladder. 

Dr. John Williams thought that in the majority of cases 
bi-manual examination, with one finger in the rectum and a 
hand on the abdomen, would suffice to detect even a small 
uterus. In those cases in which the organ was represented bj a 
small fibrous mass, its presence might escape the most cardFul 
examination — ^the detection of such masses was sometimes difficult 
even in the dead bodj. 

Dr. Edis thought that in the majority of instances the absence 
of the uterus might be detected by means of the sound in the 
bladder and finger per rectum without having to resort to insert- 
ing the hand per rectum. Conjoined manipulation also proved 
of much service. 



NOVEMBER 6th, 1878. 

Charles West, M.D., P.R.C.P., President, in the chair. 

Present — 55 Fellows and 9 visitors. 

Books were presented bj Dr. Aveling, Dr. P. Bndin, 
Dr. L. D. Bulkley, Dr. A. S. Campbell, Dr. Harris, of 
Madras, Dr. Paul P. Mund6, the Edinburgh Obstetrical 
Society, and the American Gynecological Society. 

William Burton, L.R.C.P. Ed., and Thomas Robert 
Judson, M.R.C.S., were admitted Fellows of the Society, 
and H. Macnaughten Jones, M.D. (Cork), and William 
Ernest Dring, M.D. (Boughton-under-Blean), were declared 
admitted. 

The following gentlemen were elected Fellows : 
Izett William Anderson, M.D. (Jamaica), Edmund 
Overman Day, M.R.C.S., John Chamberlin Eaton, M.R.C.S. 
(Ancaster), Richard EUery, L.R.C.P. Ed. (Plympton), 
Louis Henry, M.D. (Melbourne, Victoria), Nathaniel 
H. K. Eane, M.D. (Kingston Hill), Albert Angus Mac- 
donald, M.B. (Toronto), and George Mowat, M.R.G.S. 
(Swansea). 

The following gentlemen were proposed for election : 

Wm. John Vereker Bindon, M.D., Benjamin Browning, 

L.R.C.P., Arthur Flint, M.R.C.S. (Westgate-on-Sea), 

Rustomjee Naserwanjee Khory, M.D. (Bombay), Walter 

Culver James, M.D., James C« P* Muir^ L.R.C.P. Sd.^ 
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Fred. NichoUs, M.R.C.S. (Toronto), and Albert 0. Butler 
Smyth, M.R.C.S. (Brighton). 

Dr. A. E. AasT Lawbbnce showed the ateros and ap- 
pendages of a woman who died from rapture of the right 
Fallopian tube. The patient was admitted into the Bristol 
General Hospital suffering from endometritis, and for this 
Dr. Lawrence applied nitric acid to the interior of the 
uterus, after preyiously dilating the cervix with a tangle 
tent. The woman did well for four days, when she deve- 
loped symptoms of peritonitis, and died in three days. The 
post-mortem disclosed general peritonitis, most marked in 
the pelvic region. The left Fallopian tube was dilated into 
a cyst^ the right tube was very much dilated and thick- 
ened and had given way, the contents escaping set up 
peritonitis^ the interior of the uterus presenting the usual 
appearance of granular endometritis. Dr. Lawrence did 
not attribute the fatal termination to the application of the 
acid. The immediate cause of the rupture of the tube was 
probably its over-distension by menstrual secretion, the 
portion which had become very thin giving way under the 
pressure. The act of menstruation was coincident with the 
development of peritonitis. 



Dr. Babnbs asked if the rupture of the Fallopian tube 
appeared to be recent. He had met with a case recently at St. 
Gheorge's Hospital of a woman who died before he had an oppor- 
tunily of seeing her ; the autopsy showed that death was due to 
escape of matter into the peritoneal cavity from rupture of the 
Fillopian tube, peritonitis ensuing. He could not believe that 
the application of nitric acid in Dr. Lawrence's case had anything 
to do with the fatal result. 

Dr. Bbaxton Hicks thought that the manipulation of the 
tangle tent might have been the exciting cause of the rupture of 
the Fallopian tube, quite independent of the application of the 
acid. 

Dr. Platfaib considered dilatation unnecessary previous to 
applying nitric acid. He had in a large number of cases em- 
ployed the acid without any evil consequences, but he never 
dilated the cervix. 

Dr. Ems had applied the add frequently without any bad 
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results, and lie was satisfied that the fatal issue had nothing to 
do with it. 

The Pbesidbnt thought that the specimen showed the disease 
of the Fallopian tube to be of very long standing, and there was 
no doubt that it gave rise to death. Dr. Lawrence might accept 
the unanimous verdict of ^* not guilty'' as re^^ards the application 
of nitric acid producing the fatal issue in his case. 

Dr. AyELiKO exhibited a Regulator to be used with 
Paquelin^s Cautery. It was a simple and inexpensive screw 
tap^ made by Messrs. Mayer and Meltzer^ which could be 
added by any one having a thermo*cautery simply by cut- 
ting the tube an inch from the handle and inserting the 
extremities of the regulator into the cut ends. By turning 
a screw any heat may be produced and maintained. 

Dr. Bbuvton exhibited an infant suffering from double 
cephalhsematoma. It was the first instance of the kind 
he had seen^ though he had notes of several single 
ones. 

Dr. Hates showed the uterus and appendages of a 
woman^ set. 41^ who was admitted into King's College Hos- 
pital in September^ 1878. Has had one child. Three 
years ago noticed a small tumour in right side of abdomen ; 
menstruation been regular^ but for last three or four months 
somewhat profuse. No floodings. No offensive or watery 
discharge. Considerable pain in hypogastrium and back 
for about six months^ with loss of flesh and strength. This 
pain has been intense for two or three months. Six weeks 
ago she was in a Metropolitan Hospital, when the abdomen 
was tapped. Ovariotomy was proposed, but she would 
not assent. Now, howeyer, owing to the extreme pelvic 
pain, and general abdominal distress, she desires the ope- 
ration to be done. 

Condition. — Emaciated. Face worn and anxious, with a 
straw-coloured hue. Abdomen distended, and obviously 
occupied by a fluctuating cyst of large size. By vagina, 
uterus quite fixed — cervix bigh up. Lips of os uteri ani» 
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forml7 enlarged and hardened, with a " creaking'' feel to 
the fingers — ^not nodnlated, on contrary, smooth. Os gapes, 
but no sprouting or friable tissue felt inside. No foetor, 
but some blood on examining finger. Legs Gsdematoas. 
CEdema out of proportion to abdominal distension. No 
albumen. 

Dio^nom.-— Unilocular ovarian cyst. Carcinoma of the 
uterus and pelvis. Patient sank in the course of three 
weeks. Treatment consisted in relieving pain by morphia 
and the oedema of legs by puncture. 

Autopsy. — Grreat emaciation. Legs oedematous, espe- 
cially the right. On cutting through abdominal wall a cyst 
is seen to occupy the whole abdomen, reaching from the 
brim of pelvis to costal margin. Only a few slight adhe- 
sions between it and viscera. Stomach with omentum and 
transverse colon above and in front of cyst, ascending 
colon between it and abdominal wall, descending colon 
behind it. Small intestines all pushed over to left side, 
lying between cyst and abdominal wall in front of colon. 
The cyst is unilocular, and contains about two gallons of 
thick, brownish fiuid ; its posterior walls thickened, and 
small nodules (carcinomatous) on internal surface. It is 
attached by a short broad pedicle to right comer of uterus. 
Left ovary is equal in size to a large orange, rounded and 
very firm, except superficially, where there are a few cysts; 
cut surface has a dense greyish- white appearance. Uterus 
is uniformly enlarged, and is closely adherent behind to a 
dense mass (carcinomatous), reaching downwards into pelvis 
and upwards into abdomen. Uterine walls thickened and 
very firm — no roughening of the mucous membrane. The 
OS gapes ; lips large, broad, and firm. In posterior wall 
of cervix a collection of soft and decaying tissue. 

The carcinomatous growth behind the uterus firmly 
compresses the right ureter and both iliac veins. Right 
kidney greatly wasted ; pelvis and ureter above obstruction, 
much dilated. Left kidney bypertrophied. Both supra- 
renal capsules considerably thickened (cancerous). Left 
kidney^ Uyer, pancre^Sj and bladder, 8tu4dod with small 
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nodules (caroinomatous). Abdominal peritonenm appa- 
rently healthy. 

On section the abnormal growth is for the most part 
very firm and of a greyish-white colour. Little or no juice 
on squeezing^ except from some of the lumbar and pelyic 
glands and visceral nodules. 

BemarJcs. — The case is brought before the Society 
chiefly because the diagnosis of carcinoma was arriyed at 
by means of uterine signs ; and this, notwithstanding that 
the uterus was only secondarily and apparently for a short 
time affected. The cyst was of such size that all abdo- 
minal signs of the concurrent disease were masked. 



TWO OASES OF RUPTURE OF THE VAGINA 

DURING LABOUR. 

By A. L. Galabin, M.A., M.D., P.R.O.P. 

ASSIBTAUT OBSTBTBIO PHYSIdAy AJTD JOINT LBOTUBHB OV OB8TIETBX08 TO 

emr's hospital; BXAimrBB nr obstbtbio mbdiciitb to thb 

UinyBBSITY 07 OAUBBIDeB. 

The following cases appear to me to be worthy of being 
recorded together, from the rarity of the accident, and the 
similarity of its causation, although its result was not 
precisely the same in the two instances. 

Cask I. — The patient, Mrs. W — , was thirty-seven years 
old, and was under the care of Mr. Sharman, of Gipsy 
Hill. She was a publican^s wife, and was enormously fat, 
so that, although her stature was short, her weight was 
seventeen stone. She had previously had eight living 
children, all of which had been delivered naturally except 
the last. On that occasion, as the pains were beginning 
to cease, and labour was not making much progress, Mr, 
Sharman completed the delivery with forceps. 
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On the present occasion labour pains commenced about 
8 p.m. on May 28th^ 1878. The waters were said to have 
broken that evenings bnt the pains did not come on at all 
yigoronsly until the next morning. Mr. Sharman was 
Bommoned at 7 a.m. on the 29th. He then found the os 
to be fairly dilated^ but the head still high in the pelvis^ 
which appeared to afford ample space. Soon after 9 a.m.^ 
the head having up to that time still not descended into 
the pelvisj the patient got out of bed^ and was heard to 
be straining violently upon a night-stool^ the attendant 
being at the time in the next room. On his return to the 
room Mr. Sharman found that the head had rapidly 
descended to the perineum^ and almost immediately, at 
about 9.30 a.m.^ the head was expelled. No further 
uterine action occurred^ and as the child was becoming 
asphyxiated^ it was easily extracted by traction. It was 
a plump female of the ordinary size^ and was living. At the 
end of twenty minutes^ as expulsion of the placenta could 
not be procured by other means^ moderate traction was made 
upon the funis^ but it broke and came away^ leaving the 
placenta behind. On introducing his hand Mr. Sharman 
felt a substance which at first seemed somewhat to 
resemble placenta^ but recognising that it had a peculiar 
and unusual feel^ he brought it carefully into view at the 
vulva^ and then found it to be large intestine^ its character 
being plainly marked by the longitudinal bands. This 
diagnosis was confirmed by two other medical men who 
afterwards saw the patient^ and it was thus clear that 
some rupture had occurred^ although no unusual amount 
of hsdmorrhage had taken place externally. In hope of 
reaching and bringing away the placenta^ the hand and 
arm were introduced into the vulva as far as the elbow^ 
but it could not be felt. 

Being summoned in the afternoon to see the patient^ 
I arrived about 5 p.m. She was then moaning^ and 
breathing rapidly; the pulse was 112^ but of fair strength. 
There was great tenderness and distension of the abdomen, 
and she would scarcely allo^ itm surface to be touched 
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or any digital exploration to be made. I fonnd that there 
was a rent in the yaginal wall at its attachment to the 
cervix posteriorly^ so that the cervix was separated from 
the vagina for folly half its circumference. The os uteri 
was closed too tightly to admit the finger^ and the immense 
thickness of the abdominal walls rendered it impossible 
to make out the size of the fondns. There were no 
intestines in the yagina^ but higher np could be felt a 
small tongue of soft tissue, somewhat resembling the stump 
of the funis. On subsequent examination under an 
anaesthetic, however, it appeared rather to be either the 
vermiform appendix or some portion of lacerated tissue. 

Under the circumstances I feared that to attempt any 
more complete exploration of the uterus, to ascertain 
whether the placenta were retained within it, would 
involve a risk of separating it entirely from the vagina, 
since it was impossible to command the fundus by the 
external hand. It appeared to me that the only possible 
chance for the patient would be to open the abdomen, 
sponge out the blood from the peritoneal cavity, and 
search for the placenta. If it could not be found else- 
where the interior of the uterus might then be explored. 

This operation was commenced at about 7 p.m. with 
the assistance of Mr. Sharman and Mr. Atkins. When 
the patient was under chloroform, a final attempt was 
made to reach the placenta per vaginum, but it could 
not be felt. In dividing the abdominal wall a layer of 
fat fully three inches in thickness had to be cut through. 
On the first puncture of the peritoneum dark blood spurted 
out in a jet, so that it was at first supposed that a large 
vein had been divided. It proved that there was a collec- 
tion of about two pints of blood beneath the abdominal 
wall in front. As the blood was evacuated the intestines 
began to protrude in the line of incision. They were 
lying in front of the uterus, which was in a position of 
slight retroversion. Without much search the placenta 
was discovered, also lying in front of the uterus and upon 
the top of the bladder, somewhat towards the left side^ 
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and was easily removed. The peritoneal cavity was then 
sponged out^ but it appeared that some bleeding was still 
going on at the seat of laceration^ and the retro-nterine 
fossa conld not be got quite dry. It was noticed that the 
blood removed from the abdomen had a peculiar smelly 
like that of the early lochial discharge. 

After the operation the patient slept for some hours 
during the night, but vomiting commenced early the next 
morning, accompanied by other symptoms of peritonitis. 
She died between 3 and 4 a.m. on the 31st, about forty- 
two hours after delivery. 

As to the mechanism of the accident it would seem 
probable that the rupture commenced when the patient 
was straining on the night-stool, and was completed by 
the pain which expelled the foetal head through the 
vulva. It seems necessary also to suppose that at this 
moment the whole body of the foetus was extruded out of 
the uterus and partially into the peritoneal cavity, and 
that the placenta was also expelled and passed through the 
rent behind the cervix into the peritoneal cavity, the 
vagina being occupied by the shoulders and trunk of the 
foetus. This appears to be clear from the fact that no 
recurrence of uterine action was noticed, and that if the 
placenta had been expelled by the uterus after the ex- 
traction of the foetus it would have been found in the 
vagina. 

The. enormous size and laxity of the patient's abdomen 
seemed to render it likely that when she was straining 
upon the night-stool the uterus might have been in a 
position of extreme anteversion. If a vigorous pain 
occurred under such circumstances an undue strain would 
be thrown upon the posterior wall of the genital passage, 
and the position of the rupture might thus be accounted 
for. 

It is more difficult to account for the placenta having 
got into the position in which it was found, lying in front 
of the uterus and upon the top of the bladder. It is 
possible, however, that in returning the intestines thq 
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placenta might have been indirectly pushed upwards and 
forwards by their means. 

Case II. — The patient^ Johannah R — , was forty-one 
years old^ and had preyiously had ten normal deliveries. 
She was attended in the Guy's Hospital Charity. On 
December 6th^ 1875^ I was summoned to see what was 
said to be a case of placenta prseyia. On my arrival I 
found that considerable haemorrhage had occurred^ but 
that the pains had ceased since its commencement. This 
at once suggested the possibility of some rupture having 
taken place^ but no symptom of sudden shocks pain^ or 
collapse had been noticed^ and the pulse was of good 
strength although rapid^ its rate being nearly 120. The 
abdomen^ however^ was tender and distended^ and the 
patient would not allow it to be manipulated. It was not 
apparent that the parts of the foetus were more manifestly 
tangible than usual. 

On vaginal ezaminationj no presentation could be felt, 
and the finger penetrated a long way without meeting with 
resistance. Something could be just touched^ which rather 
resembled the lower edge of a placenta with its amniotic 
surface posterior. Chloroform was then administered^ and 
a more complete exploration made by the introduction of 
the hand into the vagina. It was then apparent that there 
was a laceration between the posterior edge of the cervix 
and the vagina for more than half of its circumference. 
What had been mistaken for a presenting placenta was 
the posterior wall of the uterus^ the cervix being rather 
deeply cleft bilaterally. The posterior peritoneal surface 
of the uterus had been taken for the amniotic surface of 
the placenta. The fundus uteri could be felt in front> and 
appeared to be empty. It was thus evident that both the 
foetus and the placenta must have escaped through the rent 
in the vagina into the abdominal cavity. The head could 
now be recognised at the upper part of the abdomen. 

It afterwards appeared that^ about four hours before the 
commencement of the haemorrhage^ the patient had been 
seen by another extern attendant^ who had found the 
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vertex to be presenting. As^ however, the os ateri was 
then not dilated, and the pains were slight, he had soon 
left. 

Under these cironmstances, I think there can be no 
doubt that the best treatment would have been to remove 
the foetus and placenta by gastrotomy. The patient's abode, 
however, was a most miserable one, and she and her friends 
were Irish, and utterly refused to permit any such opera- 
tion. 

On further exploration it was found that a foot of the 
foetus lay temptingly within easy reach, and that there did 
not appear to be much pelvic contraction, although the 
sacrum was somewhat prominent. The previous ten nor- 
mal deliveries were also evidence of the existence of a fair 
amount of space. I therefore brought down the foot and 
leg into the vagina and extraction was completed by the 
senior obstetric resident. It proved impossible, however, 
to bring the head through the pelvic brim, until the occi- 
pital bone had been perforated, and considerable traction 
applied. The extraction of the foetus and the placenta 
was followed by the flow of a large quantity of blood, 
which had apparently been collected in the peritoneal cavity. 
Some f»cal matter was also found in the vagina, indicat- 
ing some rupture of intestine. It is probable that some 
part of the intestine was caught between the foetal head 
and the sacrum, although no portion of it could be detected 
within reach at any time during the extraction. Some 
hsBmorrhage continued after removal of the foetus, and the 
patient died within two hours after delivery. No autopsy 
was made. The child was a male, and of rather large 
size. 

The necessity for perforating the after-coming head in 
this case, although ten previous children had been deliv- 
ered naturally, illustrates the disadvantage of drawing the 
foetus back through the laceration under such circum- 
stances. The explanation is not difficult to find, for it is 
clear that, unless the uterus remained completely above 
the brim, the available conjugate diameter of /the pelvis 
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would be diminislied by the double tbickness of tbe con- 
tracted uterine wall^ wbich would be several times greater 
than the double thickness of the same uterine wall when 
expanded oyer the foetus. On this account the extraction 
would be likely to prove more difficult than if the foetus 
had escaped through a laceration in the uterus itself. In 
the present instance it would probably have been better to 
let the patient die undelivered rather than attempt the ex- 
traction^ since the operation undoubtedly accelerated the 
fatal issue^ which appeared to be immediately due chiefly 
to the loss of blood. 

The mode of escape of the foetus into the abdominal cavity^ 
and the reversal of the direction of its long axis during 
that escape^ can only be explained on the supposition that 
the uterus was unduly anteverted at the moment of rupture. 
The foetal head must then have been driven by the uterine 
force backward against the promontory of the sacrum^ and 
by that prominence have been deflected upwards into the 
abdomen instead of passing downwards into the pelvis. 
The whole of the foetus and the placenta appear to have 
followed in the same upward direction. 

Both these cases are instances^ not of rupture due to a 
degeneration of any part of the uterine wall^ but of the 
action of the uterus having proved too violent for the 
strength of its supports. It is possibloj however, that the 
tissue of the vaginal wall may have been unduly lacerable. 
In both instances, too, the accident appears to have been 
due, not to any considerable degree of pelvic obstruction 
or protraction of labour, but to a violent pain having 
occurred while the axis of the uterus was abnormally 
directed, so that its stress fell upon the posterior wall of 
the genital passage instead of causing advance of the head. 
The cases may, doubtless, be regarded as telling in 
favour of the principle of giving instrumental assistance 
comparatively early in difficult labour. It can scarcely be 
said, however, that in either of them, the use of forceps 
had been indicated; for in the first case, the head had 
been above the brim until a few minutes before the mp-^ 
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ture^ and in tbe second^ it had remained so throughout. 
In patients who had had numerous normal deliveries^ pro- 
bably few obstetricians would have recourse to the high 
forceps operation^ before the os had been dilated for more 
than two or three hours^ and while there was no eleration 
of pulse^ or sign of nervous distress. 

Dr. Babnbs considered the cases important as showing that 
spontaneous rupture of the vagina may occur during labour. 
Had the forceps been employed on either of these cases the 
practitioner would probably have been blamed for the result, 
and the laceration have been attributed to his manipulation. In 
fat women the tissues give way under slighter forces. Cases of 
ruptured vagina occur suddenly in morbid tissues, and before 
there is any indication on which to act. 

Dr. Olbvblakd referred to a practical point in the first case, 
and suggested that it might prove a useful warning, under all 
circumstances, to employ the utmost gentleness in attempting to 
bring down the placenta by traction on the funis. Although 
there was no evidence that undue force had been used, yet the 
fact remained that, had the cord not been unf ortimately broken, 
the placenta might have been cautiously traced to its resting 
place, and removed without the operation. He believed there 
were few cords that would bear the strain required for tbe 
removal of a placenta unaided by other manipulative and expul- 
sive efforts. 

Dr. Matthews Duncan had, not long ago, been consulted by 
the Grown in a medico-legal case where the second of twins was 
bom after a vaginal rupture. Both children were spontaneously 
bom. The bowels prolapsed. The mother died. He had also 
some years ago seen a case of rupture of the vagina in a difficult 
labour to which he was called by a practitioner who did not sus- 
pect the accident, which was made out before delivery. In this 
case there was no especial complaint, no prostration or collapse. 
After delivery the woman was bandaged with as little complaint 
as if she had not had a rupture which proved fatal in a few days. 
When the great majority of such ruptures takes place, the 
cervix and vagina form one tube whose parts were distinguished 
chiefly by the line of external os projecting. The vagina might 
rupture or the cervix might rupture, but the body did not. 
Vaginal ruptures were not rare, forming about a third of the 
whole. 

Dr. Gebvis gave some particulars of two cases of ruptured 
vagina, in one of which the child and placenta had both escaped 
into the peritoneal cavity and remained there undetected for forty- 
eight hours ; putrefacuve changes having begun ; and in the 
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other the rupture occurred in a labour in which the forceps had 
heen used, and the collapse was attributed, prior to the detection 
of the vaginal rent, to the continued influence of the anass- 
thetic. 

Dr. BoPEB remarked on the common features of these two 

cases, each woman had had a large number of children (one was 

immensely fat), and the abdominal walls had become weakened, 

constituting the " pendulous belly " of pregnancy. He had 

seen such cases where the laxity of the abdominal muscles 

allowed the pregnant uterus to fall so far forward that its 

fundus pointed downwards. The dragging of the uterus over the 

pubes elongated the vagina by drawing it upwards out of the 

pelvis, and thus the posterior wall of the vagina especially 

became stretched even before labour commenced. The uterus 

lying at this angle to the pelvic brim cannot expel its contents ; 

when it contracts, it can only drive the presenting part of the 

foetus upwards and backwards above the promontory of the 

sacrum, and thus putting the posteiior vaginal wall still more 

violently on the stretch. In such cases the presentation is always 

high up, even over the top of the symphysis pubis. The os 

uteri is generally soft and very dilatable though not dilated, for 

the axis of the child is so placed that the presenting part cannot 

be forced down in contact with the os to dilate it. Such labours 

are exceedingly long and painful, and likely to end in rupture of 

the vagina at that particular part described by Dr. G-alabin. 

The immediate restoration of the uterus to its proper position, so 

that its long axis and that of the child may correspond to the 

axis of the brim, is the first important step in treatment, and 

then timely aid with forceps if needed. 

Dr. Platfaib said that, among other lesions, these interesting 
cases taught the importance of attending to the proper axis of 
the uterus being maintained by bandaging and position. Since 
in both cases it seemed that the laceration was in some degree 
promoted by the uterus acting forcibly in a wrong direction, so 
that the presenting part could not enter the pelvic brim. He 
was, however, specially anxious to point out that they seemed 
to him very strongly to teach the correctness of the practice he 
had long advocated, that after rupture of the uterus, when any 
considerable part of the child, or the placenta, had escaped into 
the peritoneal cavity, gastrotomy afforded the patient the best 
chance of recovery. This rule, however, was not yet generally 
taught in our obstetric works, and probably the majority of 
practitioners in the face of this emergency, would then adopt the 
old plan of withdrawing the foetus or placenta through the rent 
in the uterus or vagina. Under such circumstances, a mass 
of blood being left in the peritoneal cavity, recovery was clearly 
impossible. In these days of advanced abdominal surgery no 
one could say that the incision through the abdominal parietes 
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would materiallj increase the risk of the case, while the sponging 
awaj of the extraTasated blood, with proper antiseptic pre* 
cautions, and careful attention to what the French called the 
** toilette du p^ritoine/' so as to get rid of extravasated matters 
which if left to decompose would certainly lead to fatal mischief, 
would, at any rate, give the patient a chance of recovery. Who, 
for example, would haye such a case as that related by Dr. Gervis 
without feeUng certain that this plan afforded the only possible 
chance for it, and he would ask him what treatment was pursued 
in that instance. 



SOME CLINICAL REMARKS ON A CERTAIN 
CLASS OF CASES OF ANTEFLEXION OF THE 
UTERUS, WITH CERTAIN CORRELATED CON- 
DITIONS. 

By Geoeoi Ropbb, M.D., M.R.C.P., 

rHTBICLLV TO THl BABTBBH DFflfaOlT OV TEB BOTAL HATHKETITr OHABITr, 

PETBIOIAF TO THS BOTAL IimBMABT VOB CHILDBBir ASJ> 

WOMXF, WATBBLOO BBZDeS BOAD. 

In recording the following observations, I wish it to 
be understood that they are strictly confined to this one 
class of so-called anteflexion with certain associated con- 
ditions, and that the subject of flexions generally will be 
only incidentally alluded to by way of contrast. At 
starting, I will at once explain what I mean with respect 
to the class of cases now under observation as compared 
with flexions generally : — 1. That they are congenital and 
are not the result of any pathological changes in the 
uterine texture, but are malformations of the whole or 
part of the organ. 2. That acquired flexions generally 
are associated with some pathological change in the 
uterine tissues, whether it be one of hypertrophy, atrophy, 
or degeneration. Here then is the great distinction I 
wish to be observed. The one class depends on con- 
genital malformation or imperfect development, the uterine 
texture being healthy ; the other on morbid changes in 
the uterine tissues or appendages. My observations will 
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xiow be entirely confined to the former class. The text 
books on diseases of women aboand in diagrams and 
illustrations of anteflexion^ and much has been written 
generally on this form of ailment ; but I do not remember 
that it has been differentiated from other forms of flexion 
with that particularity it deserves. I think the best way 
to effect this differentiation will be by narrating the 
simple facts which are observed as physical signs. The 
sense of touch will tell that there is an antecurvature of 
the uterus running from the top of the fundus to the 
point of the cervix, extending the whole length of the 
organ* There is no one point in either the cervix or body 
at which a flexion exists, as in the pathologically flexed 
organ. These two conditions may be well illustrated by 
taking a piece of cane and bending it so that its ends are 
made to approach each other ; this is curvature. If the 
same piece of cane be now broken in a manner so as to 
constitute a cane or greenstick fracture at a given 
point, and by this means the ends are made to 
approach each other, then we have a flexion resem- 
bling one of a pathological or acquired kind. In the 
first case there is a simple bending from end to end, 
constituting a curvature ; in the second there is a sharp 
angle of flexion, produced at a definite place from struc- 
tural mischief. In other words, the uterus ia equally 
rigid throughout its length in the one case, and in the 
other there is a definite point of weakness and flaccidity. 
In one, movement of the cervix is always freely com- 
municated to the body of the uterus, for they are one 
solid compact body, in the other the cervix may be freely 
moved about without the body of the uterus participating 
in the movement, for here they are in a great measure 
disconnected, being separated by an intervening portion of 
softened tissue. This condition of antecurvature has, for 
a long time, been observed by me and Mr. Day, our 
excellent house surgeon at the Waterloo Bridge Infirmary, 
and we always call it antecurvature as distinguished from 
anteflexion. 

VOL. XX. 20 
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I shall not speak of the cervix as distinct from the 
body of the uterus^ in these cases ; except to remark that 
it is frequently found of imperfect formation, variously 
deformed ; it may be short and small^ long/ pointed and 
small, blunt, round and thick, pointed and hooked. 
The orifice of the canal mostly very small. Apart irom 
any actual deformity, the uterus is sometimes of diminu- 
tive size. By touch alone these physical signs may be 
observed. Further evidence is forthcoming by use of the 
sound, and here we at once come upon a fact which aids 
us in our conclusion regarding the character of the case. 
The sound frequently cannot be made to enter the cavity 
of the uterus, except with some difficulty ; partly perhaps 
from the narrowness of the canal, partly from its sinu- 
osity. The curve may not be very great, yet the difficulty 
of introducing the sound is sometimes considerable, and 
often the greatest resistance is at the upper part of the 
canal near the os internum. The sound having reached 
the fundus, we may succeed in straightening the organ, 
but on withdrawing the instrument the uterus at once 
returns to its original shape by means of its own elasticity. 
How different is the case in introducing the sound into a 
pathologically flexed uterus, however much bent, even to 
the degree of doubling, so that the top of the fundus looks 
in the direction of, and may even be on a level with, the 
point of the cervix; yet, with all this angularity, how 
easily the sound may be introduced (due allowance being 
made for the probability that the one uterus is multi- 
parous, the other nulliparous). On withdrawing the sound 
from such a uterus after having, with much ease, rectified 
the position of the fundus, this does not spring back by its 
own elasticity ; but passively drops into its malposition 
in consequence of its weight and its flabby connection with 
the cervix at the point of flexion. 

I think I have said enough to establish a correct 
diagnosis of a congenitally antecurved uterus by physical 
signs. I need not enter into the errors which may lead 
to wrong diagnosis of anteflexion, such as mistaking for 
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it, fibroids or hadniatocele about the anterior wall of the 
uterus. Most gynaacological authors have described ante- 
flexion to be of much more frequent occurrence than retro- 
flexion ; but they have not particularised the kind of 
anteflexion observed. My own experience of the patho- 
logical or acquired form of anteflexion is that it is very 
rare ; much less frequent than that of retroflexion of the 
same kind. I do not remember to have seen an anteflexed 
uterus of the pathological or acquired kind so great in 
extent that the fundus hung down to the same level as 
the point of the cervix. There are, however, anatomical 
reasons which to a greater degree favour the descent of 
the fundus in a posterior rather than an anterior direc- 
tion. 

My chief object in referring to the greater frequency 
with which anteflexion has been said to exist by authors 
is to call attention to the axis of the perfectly shaped 
uterus, naturally situated in the pelvis. From an inclina- 
tion of the fundus forwards towards the pubes, and of the 
point of the cervix somewhat backwards^ so as to bring the 
axis of the whole organ into correspondence with the axis 
of the pelvic brim, the uterus naturally has an inclination 
towards anteversion, and the anterior surface of the uterus 
can generally be felt by running the finger upwards along 
the front of the cervix, giving an impression of morbid 
anteversion or anteflexion. We may go further than this, 
and say that the uterus is, in a measure, antecurved 
naturally, as indeed it is to a slight extent, to bring it 
into synclitism with the curve of Cams. 

I cannot help thinking that those authors who have 
given us statistics on this subject, have regarded this 
naturally anteverted and antecurved state as abnormal, and 
hence the perpetuation of an error, for we find these 
statistics copied by one, from another in the text-books. 
I now come to the associated conditions of the abnormally 
curved uterus. 

1. A misshaped vagina. This is often short and 
contracted at its upper part. It closely surrounds the 
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cervix leaving neither an anterior nor posterior ponch 
and may be called a shorty conical vagina. 

2. A short perinffium. This is sometimes thick and 
narrow^ like a fleshy band separating the anal and vaginal 
orifices. 

3. There is often a peculiarity in the growth of hair 
about different parts of the body. The hair of the pnbes 
is extended along the linea alba and over the lower abdo- 
men. The legs below the knees^ as well as the forearms^ 
are studded with hairs of a stiff bristly kind^ and long hairs 
grow from the follicles of the mammary areola. This 
growth of hair occurs in very young women. It is not 
alleged that these abnormalities always exist in connection 
with the deformed uterus^ but they are of frequent occur- 
rence. So far as I know, they have not hitherto been 
observed nor placed on record. 

Having enumerated the various anatomical conditions 
bearing on antecurvature, I will now speak of their physi- 
ological functions. As there are all degrees of these 
abnormally formed organs, so will there be corresponding 
defects in the performance of their functions. Most of 
the ailments the gynaecologist is called on to treat, in this 
class of cases, are the mere outcome of physiological func- 
tions imperfectly and with difficulty performed by organs 
anatomically imperfect. It is only natural to suppose that 
an anatomically defective organ will perform its duties 
imperfectly, and so we shall find it. It is only with the 
uterus, as with any other organ, as the eye or heart. The 
small malformed eye, which is hypermetropic, does its duty 
only imperfectly and with difficulty, and the heart with an 
unclosed foramen ovale or an open ductus arteriosus will 
but lamely perform its functions. This will be the proper 
place to say that the ovaries are left out of consideration 
in relation to this subject — ^physical examination of them is 
difficult; but from the tolerable regularity with which 
menstruation is observed, they seem to perform their func- 
tion naturally. If we keep these views before us in the 
treatment of these cases, we shall much simplify what we 
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have to do. We have not to treat disease — what we have 
to do is to remove those anatomical obstacles which stand 
in the way, and produce diflBcult physiological function. 
Remove the anatomical imperfection and healthy physio- 
logical action will ensue.^ 

There are two chief difficulties of a physiological nature 
dependent on the kind of uterus I have described, to 
which our attention is clinically called — Dysmenorrhoea 
and Sterility. It can scarcely be doubted that the severe 
dysmenorrhoea of the antecurved uterus is of a mechanical, 
or what I prefer to call of an anatomical kind, the conse* 
quence of a narrow and curved cervical canal, constituting 
simple stenosis. Remove the stenosis, and healthy phy- 
siological action will result, menstrnation will be easy, or 
as free from difficulty as can be expected in an imperfect 
organ. The treatment will therefore resolve itself into 
the method to be adopted for the removal of the stenosis. 
Different practitioners have advocated and pursued different 
modes of effecting this object. Thus there is — 

(1.) Incision of the vaginal portion of the cervix. 

(2.) The more extensive incision of the cervix in the 
greater part of its length even up to and through the os 
internum. 

(3.) The immediate dilatation of the canal by means 
of instruments, which rapidly effect this purpose — 
dilators. 

(4.) Gradual dilatations, with sponge or laminaria tents. 

(5.) The plan of wearing for a considerable time intra- 
uterine stems. 

(6.) The gradual mode of expansion, with metallic 
sounds or bougies. 

(7.) The use of vaginal pessaries, mostly some modi- 
fication of Hodge's pessary, not with the view, obviously, 
of having an influence on the stenosis, but with the object 
of straightening the curvature of the uterus. I will make 

^ It is intended to speak only of the immediate consequences in these cases. 
All secondary ills and remote conseqaences are beyond the scope of this 
paper. 
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only a few remarks on each mode of treatment^ in the 
order above named. 

1. Incision of the vaginal portion of the cervix. I have 
practised this in cases of a very curved or hooked form of 
the cervix^ for the purpose of straightening the canal with 
a view to future treatment^ of gradually dilating the 
narrowed canal, sometimes dividing the vaginal portion on 
its convex surface by a single incision with scissors, at 
other times by a bilateral incision. It no doubt facilitates 
the subsequent process of dilatation; but I have seen it 
followed by serious results, such as pelvic cellulitis and 
perimetritis, which, through a long and severe illness, 
seriously threatened the life of the patient. In this opera- 
tion I have always carefully avoided making the incision 
too high up, so as to approach near the attachment of the 
vagina round the cervix. It is an operation I should 
always avoid except where the cervix is very curved or 
hooked. 

2. The more extensive incision of the cervix in the 
greater part of its length even up to and through the os 
internum. This is an operation I have never performed, 
and therefore cannot speak of its merits or demerits. If 
we duly consider the anatomical relations of the inner os, 
it cannot be regarded otherwise than as a dangerous 
operation even in its immediate consequences, leaving 
those of a secondary kind unnoticed. I will only remark 
of it that it is an operation which I believe has received 
the condemnation, and I think justly so, of the most 
sagacious, sound, and conscientious practitioners. 

8. The immediate dilatation of the canal by means of 
dilating instruments, which act not by gradually expanding 
the canal, but with a sudden force which produces lacera- 
tion of its tissues, a process differing only from that of 
cutting in this respect that the one produces an incised 
wound, the other a lacerated wound. Of this mode of 
practice I have no experience. A lacerated wound ex- 
tending the whole length of the cervical canal affords the 
prospect of a secondary consequence of a serious nature. 
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4. Gradnal dilatation with sponge or laminaria tents. 
This method I hare not practised. It has doubtless been 
Buceessfnl ; but secondary consequences have at times been 
reported as being a serious objection to it. 

5. The plan of wearing for a considerable time some 
form of intra-uterine stem. This treatment I have 
pursued, but my experience of it does not justify me in 
speaking favorably of it. It produces much sacral and 
pelvic pain, profuse leucorrhoea, haemorrhage, and often 
great irritation, sometimes going on to secondary conse- 
quences of a severe kind. This mode of treatment has 
very lately been strongly revived by Dr. Greenhalgh, who 
advises the use of an elastic stem pessary resembling that 
exhibited and described by the late Dr. Squarey before 
the Obstetrical Society, 1874. 

6. Gradual expansion with metallic sounds or bougies. 
If with patient and gentle perseverance we can introduce, 
at first, a small-sized metallic sound, proceeding after a 
few days to increase the size of the sound ; in two or 
three weeks, one equal in size to No. 12 or 14 can be 
easily introduced, and when this is accomplished the sten- 
osis is removed. There is free ingress to and egress from 
the uterine cavity. I have usually allowed the patient to 
remain with the sound in situ for half an hour after its 
introduction. This method is free from all the serious 
consequences of the other kinds of treatment, and, so far 
as my own experience goes, is highly satisfactory. It 
achieves all that is required. It overcomes the stenosis of 
the cervical canal. In bringing these remarks before the 
Society it might be considered incumbent on me to furnish 
evidence from my own practice of the want of success, 
and to give some examples of the serious results follow- 
ing the other methods of practice. I am glad not to be 
able to do this, as I have not felt inclined to perform those 
operations which are beset with danger, when a more 
simple, easy, painless, and safe operation has afforded a 
satisfactory issue. I need* not say anything respecting 
the cure of sterility specially. It is self evident in cases 
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of this kind, that the same treatment which cures djs- 
menorrhoea also cares sterility. The core of both is 
effected by rendering the cervical canal freely pervions. 

The varioas forms of anteflexion pessaries, most of them 
some modification of Hodge^s instrument, I have found to 
be quite useless and often hurtful. 

Hie next point for consideration is the short and narrow, 
or conical vagina. This matters not in the unmarried, but 
when married life begins, and such a vagina is called 
into physiological action, the results are immediately dis- 
tressing, and eventually often destructive of general health. 
There is dyspareunia more or less severe according to 
certain circumstances. Parametritis ensues, going on to 
involve most or all of the pelvic organs and tissues, and 
often on vaginal examination the uterus is found firmly 
fixed, cemented^ as it were, in the pelvis by a mass of inflam- 
matory induration. Let this inflammation be subdued by 
treatment and physiological rest, yet* it will be ever recur- 
ring on resumption of conjugal life. The perimetritic 
inflammation will often so damage the fimbriae of the 
Fallopian tubes and connect them with adjacent parts by 
adhesions, as to induce a permanent state of sterility. To 
the celibate this malformed vagina is unimportant, and 
any treatment is quite unnecessary. There is another con- 
dition which often exists in this class of cases, vis. vagin- 
ismus. This is an ailment very curious in its nature, and 
I hardly know whether to class it in the pathological cate- 
gory as belonging to structural disease, or to regard it as 
a nervous affection consisting merely of exalted functional 
activity, excessive or morbid irritability. In a paper 
pubUshed in the 19th volume (1877) of the 'Transac- 
tions of the Obstetrical Society of London ' I described 
a very difficult case of labour at full term, in a woman, in 
whom there existed these abnormalities of uterus, cervix, 
perineum, and vagina, such as I have remarked on. She 
had been married thirteen years without being pregnant. 
The cervix was divided, and she speedily afterwards became 
pregnant. She had one of the most difficult labours I ever 
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saw^ connected with a narrow vagina in a state of vaginis- 
mus. Mach trouble was experienced in getting the head 
through the pelvic brim^ and finally cephalotripsy was 
required. The pelvis was uniformly small and deep^ 
without any special deformity. This patient again became 
pregnant. Dr. Wallace induced premature labour at the end 
of the eighth month of pregnancy. He has kindly reported 
in answer to my inquiry about the character of this labour, 
that, " with a fair pull through the brim there was no 
difficulty in the case ; the child was a male and is alive. 
I consider hers to be a male pelvis, and the brim rather 
small without any deformity.'' Granted that the pelvis 
partakes of the male type^ then we have in such a pelvis a 
greater inclination of the plane of the brim ; for the angle 
which this plane forms with the upper part of the spinal 
column is in the male \hh^, in the female 150°; hence^ in 
order that the long axis of the uterus should correspond to 
the axis of such a brim, the fundus uteri must necessarily 
be thrown more forward and the point of the cervix more 
backward, a position approaching or simulating antever- 
sion. The passage of the foetus through such an inclined 
brim would also be rendered less favorable, hence the 
probability of a difficult labour. It will be interesting to 
know, from those who have had experience of this class of 
cases, whether after removal of stenosis and subsequent 
pregnancy, such labours are usually difficult. It is an 
interesting question to decide whether these several condi- 
tions have an interdependence, and are to be linked 
together as one great developmental defect pertaining to 
the whole or most of the organs concerned in reproduction, 
as one great system ; or whether they are to be regarded 
as a simple assemblage of abnormalities the result of mere 
accident. The circumstance of their frequent coexistence 
seems to suggest some such significance. They all point 
to a departure from the typical perfections of womanhood. 
There is also in these cases a physiological defect, veiy 
frequently, though not always. There is an absence of 
sexual instinct, and an incapability of being sexually 
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excited. This condition is to be distinguished from dys- 
parennia — mere physical pain. The sexual act is distaste- 
ful^ even abhorrent ,and is regarded with a feeling of loath- 
ing. It is to be regretted, in the interests of gynaecology, 
a subject, perhaps, somewhat narrow as a speciality, that 
it should be still more narrowed by the few opportunities 
afforded of realising the truth of diagnosis by post-mortem 
examination. Here clinical obserration and experience do 
not go hand-in-hand with pathological demonstration after 
death, as in the branches of medical and surgical prac- 
tice generally, for the pelvic organs only concern the func- 
tions of reproduction, not those of organic and animal life. 
Take, for example, a case from the class I have described. 

The troubles connected with it only belong to that period 
of life comprised within the term of activity of the organs 
of reproduction. After the climacteric pefiod is passed, 
when the organs fall into disuse and atrophy, these troubles 
mostly cease and are forgotten. Death, at some future 
time, happens from some disease of the more important 
organs of animal and organic Ufe, and if a necroscopy be 
made it does not connect the uterine conditions observed 
in years gone by with what we now see in the post-mortem 
room. Hence it follows that those supposed facts which 
we believe we had observed during life are never proved to 
be true facts, but which may really have been so-called false 
facts. Thus there must eiver be that uncertainty or conjec- 
ture, controversy or disputation, which seems to belong 
to gynsDcology. 

I feel I have, in a very imperfect manner, brought 
this interesting subject before the Society. Without a 
desire to be dogmatic I have endeavoured to be succinct. 
I have not referred to the great workers and authorities 
by name whose labours have been of such great valne to 
us. I have thought that what the highest authorities have 
put before us can equally well be observed aud appreciated 
by each humble and honest worker by his own observations. 
Whatever may be the shortcomings of this communication, 
I feel assured all its deficiencies will be supplied in its 
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discassion by those Fellows who are more able and expe- 
rienced than myself. 

St. Bartholomew's, Guy's, King's College, and the 
Westminster Hospital Museums contain no specimen of 
anteflexion. The one now shown through the kindness of 
Dr. Herman is from the London Hospital Museum. From 
this specimen the drawing is taken by Dr. Barnes, as an 
illustration of anteflexion in his work on the 'Diseases 
of Women.' It is thus described in the Museum Ca- 
talogue : 

'' A specimen of anteflexion of the uterus : — The body 
is bent forward so completely that its upper part is almost 
on a level with the os. It was removed from a woman 
who had died of other disease, and was not known to have 
had any uterine symptoms. She had not borne children. 
At the seat of flexure the tissues are considerably thinned. 
The uterus is small." 

The vagina and ovaries have been removed. 

A careful inspection of this specimen will, I think, sug- 
gest a doubt whether it be one of acquired flexion. It 
seems to have many of the characters of the uterus, such 
as I have described in my remarks. The organ is small. 
The cervix has the appearance of being much hooked in 
an anterior direction, which gives the sharp curvature, and 
this is no doubt very great. Although in the description 
of the specimen it is said, ''at the seat of flexure the 
tissues are considerably thinned," yet there is no evidence 
of this ; an antero-posterior section of the uterus can alone 
determine this point. It will be observed that the uterus 
is suspended by a thread passed through its fundus from 
side to side. When thus suspended, if there existed that 
thinning of texture as in the acquired flexion, would not 
this condition of weakness and softness at the point of 
flexion allow the cervix to become straightened out by its 
own gravitation ? But the cervix seems to be solidly and 
rigidly fixed at an angle to the body of the uterus. There 
does not appear to be that loose connection between the 
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cervix and body which is characteristic pf acqaii>ed 
flexion, where the one can be freely mored independently 
of the other. 

It presents a great contrast to the diagrammatic repre- 
sentations of the acquired flexion as figured in the works of 
different authors. 

It is to be obserred in this specimen that there are no 
adhesions fixing the body and cervix in this abnormal 
position, BO that the flexion, be it of one kind or the 
other, is caused alone by an intrinsic condition of the 
nterine tissue. 

Concerning the next beautiful specimen there can be 
no doubt. It is from the Museum of the College of 
Surgeons, exhibited here by the kindness of Mr. Alban 
Doran. The accompanying figure, drawn by Dr. West- 
macott, correctly represents it. 



No history of it is known. It seems to be the uterus 
and vagina of a nullipara. It would be difficult to pro- 



CASKS OF ANTEFLEXION OF THE UTERUS. 317 

duce a finer specimen of the congenitally antecnrved 
nteras which is the sabject of this paper. The uterus is 
small. Taking the two points from its fundus to the end 
of the cervix it is a simple curvature. There is no sharp 
angularity in its curvature. There is no thinning nor 
softness at any one point. The anterior and posterior 
walls both of the body of the uterus and its cervix are of 
one uniform^ unbroken thickness. There is no stricture of 
the cervical canal at any one pointy but the canal is some- 
what small in calibre and curved. The vaginal portion of 
the cervix is very small^ so that there is but little of the 
cervix projecting into the vagina^ and consequently there 
is scarcely any anterior or posterior vaginal pouch. The 
vagina (seemingly that of a virgin) is narrow, especially 
above, where it embraces only the extremity of the cervix. 
The mucous membrane of the bladder is much corrugated 
and sacculated; its walls are greatly thickened, and 
throughout its whole length the urethra presents the same 
thickened appearance. There is a remarkable hypertrophy 
both of the walls of the bladder and urethra, and they are 
seen in continuity to present a sameness of structure. 
There are no evidences of inflammation having influenced 
the shape or position of the uterus. The condition of the 
mucous membrane of the bladder and the hypertrophy cf 
its coats and those of the urethra give the impression that 
the bladder had suffered from cystitis. The ovary is of 
normal size, but the perinada) body is small ; the perinaaum 
itself is narrow. 

It can only be regarded as a beautiful specimen, 
typically representing an antecurved uterus of conge- 
nital origin. 

Since this paper was read, Mr. James E. Adams, Cura- 
tor of the Museum of the London Hospital, has kindly, 
at my request, made a vertically an tero- posterior section 
of the uterus, from the London Hospital Museum. It can 
now be seen that there is no thinning of its walls — ^no 
one point of angularity to cause a stricture. The canal is 
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small or narrow from end to end. There is no sodden 
bending, but a general curvature throughout. The hook- 
ing forwards and upwards of the cervix has a large share 
in the bent condition of the organ. It is doubtless one 
of congenital origin. A cast of this uterus, taken before 
a section of it was made, is in the Museum of the Obstet- 
rical Society. 

Dr. Gbbvis while expressing his high estimate of the interest 
and value of Dr. Boper's paper, suggested that the terms ante- 
version and anteflexion, the one signifying a forward inclination 
of the uterus as a whole, its Qwn axis remaining unaltered, and 
the other a forward bending of the uterus upon itself at every 
variety of angle, were sufficient to cover the whole ground without 
the addition of the term '' antecurvature." The concurrence of 
the small and congenitallj anteflexed uterus, with certain charac- 
teristics of the male type, was of Bimilar| interest ; indeed, 
Casper referred to the arrangement of pubic hair spoken of by 
Dr. Boper as occurring in these cases as one of the most charac- 
teristic features of the male. On the question of division of the 
cervix in some intractable cases of anteflexion, especially where 
associated with conical cervix and pinhole os, Dr. Geivis differed 
somewhat from Dr. Boper's conclusion, he had found it of 
much service, and since adopting the plan of applying the solu- 
tion of the perchloride of iron to the cut surfaces, immediately 
after completing the lateral incisions, he had rarely, if ever, had 
any subsequent pelvic inflammation. The iron checked heemor- 
rhage, prevented any primary union, and greatly lessened, at all 
events, the risk of septic infection. 

Dr. Gbaily Hewitt thought that Dr. Boper was attempting 
to draw too hard and fast a line between congenital and acquired 
anteflexion ; he had failed to discover this difference. He attached 
no importance to the passage of the uterine sound being more 
difficult in one case than in another. The condition of the 
tissues of the uterus had much to do with the flexion, being of 
great softness, not only at the joint of flexion, but throughout. 
With reference t.o treatment, he had failed to discover the cura- 
tive power of bilateral incision. He preferred tents and dilators, 
together with the use of pressure outside by means of vaginal 
pessaries. 

Dr. Braxton Hicks called attention to a peculiar type of 
flexions of a temporary character, which might be called amoeboid, 
in which one doctor recognises an anteflexion, and another a retro- 
flexion, produced probably by contractility of tissue perhaps the 
result of irritation in the ovary. 
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Dr. Babneb believed tliat pigmentation liad not been sufii- 
cientlj studied, for its bearings in diseases of women are of great 
importance. He considered a small os uteri frequently a com- 
plication of flexion, and in such cases lateral incision was of 
service, and would not interfere with the treatment of the flexion 
subsequently by straightening the uterus. 

Dr. Ayeling thought the novelty and interest of the paper lay 
in the attempt which the author haA made to associate congenital 
flexions of tlie uterus with other abnormal secondary sexual 
characteristics. If this association really existed one would have 
expected to have found concomitant abnormal conditions of the 
ovaries. Such, however, were not discovered. This seemed 
paradoxical, and he ventured to draw Dr. Boper's attention to 
it, and hoped he would bear it in mind when making further 
investigations. Dr. Aveling could not allow to pass unchallenged 
the condemnation of incision of the internal os uteri. He 
practised the operation, and was confident that it was in properly 
selected cases a safe and successful proceeding. 



On the motion of Dr. Bantock, seconded by Dr. Wynn 
WiLLiAMS, the debate on Dr. Eoper^s paper was adjourned 
to the next meeting of the Society. 



DECEMBER 4th, 1878. 

Ohaelbb West, M.D., F.R.C.P., President, in the Chair. 

Present — 69 Fellows and 10 visitors. 

Books were presented by Dr. Robert Battey, Dr. Her- 
mann Beigel, Dr. Nathan Bozeman, Mr. Lennox Browne, 
Prof. P. Howitz, Dr. Carl Schroder, Dr. Adolphe Wasseige, 
and the Royal Medical and Chirorgical Society. 

The following gentlemen were admitted Fellows* of the 
Society : — George Brown, MfR.C.S., Edmund O. Day, 
M.R.C.S., and James Thomas Hinton, M.R.C.S. (Croy- 
don) ; and John Chamberlin Eaton, M.R.C.S. (Ancaster), 
Lonis Henry, M.D. (Melbourne, Victoria), and Gteorge 
Mowat, M.R.C.S. (Swansea), were declared admitted. 

The following gentlemen were elected Fellows of the 
Society : — Wm. J. Vereker Bindon, M.D., Benjamin 
Browning, M.R.C.S., Arthur Flint, M.R.C.S. (Westgate- 
on-Sea), Rustomjee Naserwanjee Khory, M.D. (Bombay), 
Walter Culver James, M.D., James C. P. Muir, L.R.C.P. 
Ed., Frederick Nicholls, M.R.C.S. (South Croydon), and 
Albert C.Butler Smyth, M.R.C.S. (Brighton). 

And the following were proposed for election : — James 
T. Crowder, M.D. (Gedney Hill), George Elder, M.D. (Not- 
tingham), Wm. M. MacGrath, L.K.Q.C.P. (Ireland), Rt. 
H. A. Schofield, Lionel Alex. Weatherly, M.D. (Portishead, 
Somerset), and J. F. Wilkin, M.D. (Beckenham). 

Dr. Ems exhibited the placenta from a case of twins, 
which were prematurely expelled about the fifth month. It 
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was small, flaccid, much firmer than usual, very thin, and 
had several curious cup-like cavities distributed over the 
surface, containing firm blood clots about the size of hazel 
nuts, the so-called placental apoplexy. 

On section the clot could be readily turned out ; the walls 
of the cavity were smooth and glistening, as if they were 
the interior of blood-vessels. The twins were of opposite 
sexes, perfectly developed as regards the time of their 
expulsion. There were two distinct amniotic sacs. No 
excess of liquor amnii. 

A history of the husband having had syphilis before 
marriage was ascertained, though no evidence of the wife 
having been constitutionally affected could be discovered. 
She had been married nine years ; had had three previous 
miscarriages, generally about the third month, though once 
she advanced as far as the seventh month. She had been 
out in India, where she had a slight attack of dysentery^ 
and stated also that she was subject to ague and neuralgia. 

There was no history of any undue exertion, shock, fall, 
or injury of any kind to account for the premature expulsion. 
The symptoms during the week preceding delivery led the 
patient to believe that the ovum was blighted ; no move- 
ments were felt in the abdomen; the breasts became 
smaller ; sickness, which had been a prominent symptom, 
became arrested. Severe rigors occurred, and a sero- 
sanguinolent kind of discharge took place per vaginam. 

Dr. Edis exhibited another placenta, which originally 
was very large, but had shrunk considerably from being 
kept. It occurred also in a case of twins prematurely 
expelled about the sixth month, where there was an enor- 
mous amount of liquor amnii, as far as could be judged about 
two gallons. 

The patient, »t. 24, had three children, the first two 
strong and healthy, the youngest, aged thirteen months, 
somewhat delicate. She first noticed the abdomen be- 
coming rapidly enlarged about four weeks before delivery 
took place. The discomfort from the enormous distension 
at last became almost insupportable. Uterine action com- 
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menced spontaneoaslyj and she was safely delivered of twins 
at about the sixth month of utero- gestation. 

There were two distinct amniotic sacs^ the first contain- 
ing at least double the quantity of the second. The foetuses 
were both male^ and were apparently healthy. They were 
living at the time of birth, but soon expired. No history 
of syphilis was detected. 

Dr. John Willlams observed that the placenta shown pre« 
sented curious appearances. There were several large clots in 
its substance which appeared to be lodged in sacs having a dis- 
tinct membranous wall. The blood-vessels presented also here 
and there small dilatations about the size of large currants. 
These spaces were empty, and vessels opened into them. The 
condition appeared to be similar to that found in the early stages 
of fleshy moles, and was probably due to a previous effort at 
abortion which had failed. Fleshy moles were due to haemor^ 
rhage into the decidual structures brought about by an effort at 
abortion ; at least, in such cases there was usually, if not always, 
a history of threatened miscarriage at some period before the 
mole was expelled. It was difficult in many cases to find out the 
cause of the threatened miscarriage, it mav result from the 
disease of the ovum, or from the disease of the uterus or some 
other cause. In the present case it appeared impossible to 
decide whether the hsemorrhage into the placenta or the death of 
the foetuses occurred first. He would ask Dr. Edis if there had 
been at some time in the course of the pregnancy an attempt at 
abortion. 

Dr. Galabin showed microscopic sections of a medullary 
sarcoma of the cervix, a rare form of growth in that situ- 
ation. The growth had all the clinical characters of cancer 
in the early stage, and bled readily on touching ; but the 
uterus was quite movable, and there was scarcely any 
ulceration. On removal, a milky juice could be scraped 
from the cut surface, containing smaU cells in profusion. 
The sections showed that the squamous epithelium was 
displaced for about half an inch beyond its normal boun- 
dary line by the spread of cylindrical epithelium, accom- 
panied by glandular proliferation, and thrown into oonvo- 
lutions resembling the early stage of papillae. Over this 
epithelium, mostly remaining intact, was a thin layer of 
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debris mixed with blood, sach as is usually seen in the 
microscopic section of a cancerous cervix. The tissue 
beneath the advancing edge of the disease was healthy, 
except that it contained a few dilated glandular cavities, 
some as much as one sixth inch in diameter. At other 
points the glands were proliferating irregularly, so as to 
resemble the glandular cancer, or cylindrical epithelioma, 
sometimes found in the rectum or similar surfaces, and by 
metastasis in other organs. The main part of the cervix, 
however, was infiltrated by a growth resembling the tissue 
between the proliferating glands, and having the character 
of medullary sarcoma, consisting of very small round cells 
in the meshes of a distinct interlacing stroma. From the 
spread of the growth along the surface, it would seem to 
have arisen from surface irritation, and the condition there 
resembled that lately described by Buge and Yeit as the 
commencing stage of carcinoma. But the gland prolife- 
ration seemed to have stopped short without going on to 
carcinoma, while the connective tissue between the glands 
had taken on a malignant proliferation, and infected the 
subjacent tissue of the cervix. 

Dr. Godson showed a placenta to which the umbilical 
vessels were peculiarly distributed, separating, and running 
along the membranes a long distance from the placenta, a 
condition known as insertio velementosa. There were also 
two separate placentae, very small, placentce succentwria. 
The specimen had no clinical interest. 



Adjourned Discussion on Dr. Roper's paper on " A 
Certain Class of Cases of Anteflexion of the Uterus 
with Correlated Conditions.'' 

Dr. Bantoce said — In resuming this discussion, I shall 
ask your indulgence for a short time while I endeavour, 
as briefly and concisely as possible, to lay before you my 
views on this important question. It is unnecessary for 
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me to occupy any portion of your time in renewing the 
compliments, which, so well deserved, were so well be- 
stowed upon the author of the suggestive paper which has 
furnished the materials for this discussion. Nor shall I 
detain you by any general remarks, prefatory to the special 
observations I may have to make, as for instance, on the 
interesting nature of the subject ; or the importance of a 
due appreciation, first, of the frequency with which the con- 
dition of anteflexion is met with — ^for there are exaggera- 
tions on both sides ; and, secondly, of the direct relation 
between the condition of the symptoms which accompany 
it ; on the importance of careful study of the various means 
of cure ; on the importance of the subject in view of the 
question of marriage ; and lastly, on the interest which it 
has for myself in particular. 

The first observation I have to make, refers to the 
subject of nomenclature. I agree with those, who, at the 
last meeting, deprecated the introduction of new names 
without suflScient warrant, for I fail to see what informa- 
tion is conveyed by the term antecurvature, which is not 
already signified by that of anteflexion. If Dr. Boper 
could help us to distinguish between the various degrees 
of flexion by hard and fast lines, could enable us to say 
whether a case be of the first, second, or third, or any 
other degree, with mathematical precision, and could make 
the matter plain to a novice, he might be conferring a 
benefit, and would at least justify the introduction of a 
new name. 

The aufchor divides cases of anteflexion into two classes, 
viz., the congenital and acquired, and he has given us his 
views as to the points of distinction. Agreeing with him 
only to a very limited extent, I do not share his views as 
to the characters which serve to establish the differential 
diagnosis, and I shall give my reasons for this divergence. 

It is a statement of which, I imagine, few will contest 
the accuracy, that in a very large majority of cases which 
come under our notice, anteflexion is met with in the 
virgin or nullipara, and that it is comparatively rare in 
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the woman who has had but one child. Let me be dis- 
tinctly understood here as not confounding anteversion 
with antefleosion. Again, of all the causes of djsmenor- 
rhoea, the condition of anteflexion is bjr far the most fre- 
quent, and as djsmenorrhoea is so often, in the married 
woman, associated with sterility, we arrive at the same 
result as to the frequent occurrence of anteflexion uncon- 
nected with the puerperal condition. 

Let me take in illustration a very common class of case, 
viz., a married but sterile woman. What does the history 
of such a case tell us f and remember, that this is no 
fancied sketch. It tells us that at the beginning of men- 
strual life she simply complained of an aching pain (if 
indeed she had any) ; that as time advanced, the pain went 
on increasing, not as on a graduated scale, but, as it were, 
by fits and starts, irregularly, or it may be insensibly ; so 
that at the end of any one or two years she is able to say 
that she was worse than at the beginning of this period 
of time. It tells us that after marriage the pain increased 
more rapidly, and that marital relations were more fre- 
quently attended with pain as time progressed. It tells 
us that at first the flexion simply retarded the menstrual 
flow, producing this aching pain ; that the frequent recur- 
rence of this retardation caused a stasis of blood in the 
vessels, in other words a state of congestion; that this 
congestion chiefly affecting the mucous membrane was 
equivalent to a turgescence of it, and, perhaps^ true thick- 
ening, which diminished the calibre of the canal^ especially 
at its narrowest part, viz. the internal os, producing a 
true constriction or obstruction from within. It tells us 
that as this congestion became more and more confirmed, 
the flow was more and more impeded, and the pain in- 
creased pari passu. It tells us that at first the flow was 
liquid and of the normal colour, but that as the dysmen- 
orrhcea became severe, it became darker and more turbid, 
until at last it came to resemble broken-down blood-clot 
rather than menstrual fluid, in some cases even becoming 
offensive from long retention. And it tells us that at first 
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the cavity was of the normal size, but, sooner or later, 
became larger than natural. It is not impossible also, 
that owing to the expulsive efforts of the uterus, called 
forth by the necessities or circumstances of the case, there 
is an increase in the muscular and connective tissue ele- 
ments of the uterine body. That these efforts do occur, 
we know from the miniature labour pain which these 
patients so often experience. This, and much more, 
without reference to the reflex symptoms which are so 
characteristic, is what the history of a typical case tells us. 
And if there should remain any doubt as to the site of 
the obstruction, the use of the uterine sound at once re- 
veals to us the fact that it is at the internal os. What 
is this then, but the history of what may be called a con- 
genital condition ? In my experience, anteflexion in the 
virgin or nullipara may be said to be congenital, while 
that of the fertile woman may be said to be acquired ; and 
this is the only sense in which I can support the author^s 
classification. But I am unable to follow him in the 
description of the characteristics of each variety, and so 
far I do not see the utility of the classification. 

I am glad to find myself now in accord with the author, 
for I think he has effectually disposed of the theory, which, 
without a shadow of evidence, has so long obtained cre- 
dence, viz., that there is a thinning of the uterine substance 
at the point of flexion, and in the concave aspect. Dr. 
Beigel has told us here how inconsistent with fact the 
theory is, as proved by a large number of post-mortem 
examinations, and how difficult he found it to straighten 
an anteflexed uterus. And if any further evidence were 
required, we had it in the very beautiful specimen from 
the Museum of the Royal College of Surgeons, which was 
exhibited at the last meeting, and is now on the table. In 
this specimen we see that the tissues at the point in ques- 
tion are thicker than in the convex aspect, and that this 
may be explained by the crowding together of the tissues. 
Dr. Graily Hewitt took occasion to reiterate his well-known 
views as to the existence of a state of abnormal softness of 
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the tisanes of tbe ntems^ producing anteflexion^ but 1 need 
not point out how little support this theory obtains from 
actual observation. I^ at least, have never seen any evi- 
dence of it, and a priori reasoning would lead us in the 
opposite direction ; would lead us, in fact, to expect that 
dysmenorrhoBa would be a much less frequent symptom of 
anteflexion than it is, in virtue of the greater distensibility 
of the tissues, and the less resistance that would be offered 
to the escape of the menstrual fluid. 

As to the external characteristics, to which Dr. Boper 
has called attention, I must say the idea is new to me. 
But, if a masculine pelvis be synonymous with one of the 
forms of difficult labour, and one of the indications of this 
be an unusual hirsute development, then I must say my 
observations and experience do not support his views. 
Nor have I found the latter peculiarity at all frequently 
associated with anteflexion and dysmenorrhoea. I am not, 
however, prepared to characterise the idea as fantastical, 
but shall regard it as a point for special observation in the 
future. 

I now come to the question of treatment, which after all 
is the most important, and has for me, as a practical man^ 
the greatest interest. While one advocates the treatment 
by dilatation by means of graduated bougies, another has 
recourse to one of the forms of tent, and still another 
employs the intra-uterine stem, in many of its varieties, or 
it may be, in his own pet form. Another advocates 
forcible disruption of the cervix, yet, another seeks to 
overcome the difficulty, by what is called division of the 
cervix ; and still another, believes he can cure these cases 
by introducing a pessary into the vagina. 

Now it is a fact well known to gynaecologists that the 
presence of a foreign body in the cervical canal causes 
dilatation of that canal to an extent much beyond the size 
of the body that occupies it. This is not simply a 
mechanical but a vital action. Hence the value of the 
intra-uterine stem. Were it not so the dysmenorrhoea 
would be aggravated rather than relieved by the treatment. 
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especially when the stem is of the solid variety. Hence 
also the value of the bougie in some cases ; but they are 
comparatively few, except they be taken at a very early 
stage. Even the prolonged use of an intra-uterine stem 
is sometimes followed by a return of the dysmenorrhcea, 
especially when there has been decided contraction of the 
internal os. 

Some there are who deny the existence of an internal 
OS, and a fortiori will deny the existence of constriction of 
it. Now, if any one will take the opportunity and trouble 
to examine a woman in the ninth month of pregnacy he 
cannot but be convinced of the fact that there does exist 
an internal os, for he will find a well-marked rim or edge 
separating the cavity proper from the cervical portion of 
the uterus. Dr. Matthews Duncan has made this matter 
plain, for he has clearly shown that the cavity never 
encroaches on the cervical canal at any period of pregnancy; 
that the body and cervix have different functions to per- 
form, and are composed of different structures. And it 
is a theory long propounded by Dr. Savage, that, in virtue 
of this difference of structure, there is an antagonism 
between the body and cervix. I hope Dr. Savage will take 
the opportunity of stating his views on this subject, with 
an authority and clearness to which I can make no pre- 
tension. 

But not only is it a matter of proof to demonstration 
that there does exist an internal os, but it is also capable 
of demonstration that there is such a thing as constriction 
of it. I have placed the evidence of this in your hands, 
in the form of a number of sea-tangle tents, of which I 
only need now say that they are pretty nearly in the same 
condition as they were in, when they were removed from 
the uterus after twenty-four hours — ^the period for which I 
usually leave them. 

Dr. Boper gives his undivided support to* the treatment 
by means of graduated bougies. In this I think he is too 
exclusive. In the abstract we have just heard read he 
puts it very mildly, but if I remember aright he reserved 
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special denunciation for the operation of division of the 
cervix^ as an operation at once dangerous and unwarrant- 
able. In this I am decidedly opposed to him^ and I fear 
I shall be refused admission into the class of sagacious 
observers who have discontinued it ; for I believe it is an 
operation which may be performed with as much impunity 
as any operation I know. The question may be asked me, 
what do you mean by division of the cervix f Well, I 
mean division bilaterally, that is to say, partial division of 
the whole length of the cervix, and on both sides. Bat 
there is another operation, viz. division of the posterior 
lip as far as the internal os, as formerly — I know not 
whether still — practised by Marion Sims and others. 
Urged though it be with all the forcible yet simple 
language of that distinguished master of his art, yet it 
fails to carry conviction to my mind that an operation 
which results in a lop-sided condition, is preferable to one 
which aims at maintaining the symmetry of the organ. 
Let me state that I regard it as a mistake ever to cut 
through the whole thickening of the cervix, even at the 
external os. 

There is still another operation, viz. division of the 
tissues at the point of flexion, on the anterior or concave 
aspect and in a longitudinal direction. The theory on 
which this operation is based, is that the flexion is due to 
contraction of the longitudinal fibres. Assuming the exist- 
ence of longitudinal fibres and this effect, yet I fail to see 
how an incision in a direction parallel to those fibres can, 
by any possibility, effect the object in view. But there 
are no muscular fibres in the uterus, strictly speaking. 
The muscular elements of the uterus are in the form of 
spindle-shaped cells, and although they may be collected 
into bundles, yet these bundles bear no resemblance to the 
fibres of the voluntary muscles. Hence any operation 
founded on analogy is founded on an error. 

The treatment after the operation of division of the 
cervix is an important matter, and much hangs on it. 
Time was when I followed the lead, and introduced a strip 
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of lint satarated with solntion of perchloride of iron, partly 
for the purpose of keeping the canal open and the raw 
surfaces apart^ and partly for the purpose of arresting 
bleeding. The latter^ however^ is a contingency against 
which provision scarcely needs being made^ that is to say, 
bleeding should not occur to any alarming or injurious 
extent, if the operation be properly performed. In fact, 
I look upon the amount of blood that should be lost 
on such an occasion, as beneficial rather than otherwise. 
I well remember the horrible stench that assailed my 
nostrils, when, after forty-eight hours, it became my duty 
to remove this plug. I now employ glycerine for this 
purpose with the happiest results. This substance is well 
known to be a powerful preservative or disinfectant. It 
has, moreover, the property, long ago pointed out by 
Marion Sims, of producing, in virtue of its affinity for 
water, a copious watery discharge which acts as a deplet- 
ing agent. Its disinfectant properties may be still further 
heightened by the addition of a little iodine, and this 
substance is especially useful in the plug which covers the 
OS and cervix. If my friend Dr. Gervis will accept my 
suggestion in this particular I am sure he will not have 
cause to regret it. 

But division of the cervix will not straighten an ante- 
flexed uterus. Hence it is necessary to use an intra-uterine 
stem afterwards ; but care should be taken not to do so 
until the healing process has been completed. 

I need not now enlarge on the value of the intra-uterine 
stem. My views are, I believe, well known. Dr. Wynn 
Williams is a very strong advocate of this instrument 
and will, no doubt, tell you all that need be said on the 
subject. 

I have had good results from several of these methods 
of which I have spoken. I have known dysmenorrhoea 
cured and pregnancy follow the use of the ordinary sound, 
used as are the graduated bougies ; I have seen the same 
result from the use of sponge and tangle tent, the intra- 
uterine stem which goes by my own name, Meadows's 
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compound stem^ and bilateral division of the cervix. I 
have had no experience of the method of forcible disrup- 
tion^ nor am I likely to^ believing as I do^ that a clean 
cut is safer than a lacerated wound. I have repeatedly 
tried the vaginal pessary^ and as yet I know not of a 
single case in which a cure has been effected. In a paper 
which I published some months ago^ ' On the Use and 
Abuse of Pessaries^' I have shown how an anteflexion may 
be converted into an anteversion^ and the dysmenorrhoea 
thereby^ perhaps^ relieved. I have also shewn that it is a 
physical impossibility to support the fundus of the uterus 
through the vagina^ by the means usually employed in a 
case of anteflexion. In my hands the result of this method 
of treatment has been anything but a success^ and so far^ 
again^ I am glad to find myself at one with the author. 

To sum up^ I would say^ at an early period use the 
sounds tent^ or bougie^ at a later stage the intra-uterine 
stem^ but when the dysmenorrhosa is very severe and the 
flexion very acute^ and there is evidence from the physical 
signs that there is constriction of the internal os^ then have 
recourse to the operation of division of the cervix followed 
by the intra-uterine stem^ with the precaution already 
stated. 

One word of warning against using those instruments — 
ingenious shall I call them ? or^ perhaps^ a less compli- 
mentary term would be more applicable — which have been 
constructed for the purpose of supplementing the want of 
manipulative dexterity — I mean the two-bladed, or double- 
cutting instruments. You will find the case ably stated 
against them by Dr. Marion Sims, in his ' Clinical Notes 
on Uterine Surgery,^ in arguments at once theoretical and 
practical, and time warns me that I must not enter into 
detail. For my part, I have always employed Simpson's 
hysterotome, I have never had an accident, and I desire 
no better instrument. 

It will already have been gathered from the observations 
I have made that he who trusts exclusively to one method 
of treatment, will not meet with the success he might 
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otherwise obtain. It is a characteristic of the skilfal 
practitioner^ that he adapts his treatment to the circum- 
stances of the case^ and a too rigid adherence to one 
method, which is only another name for routine, indicates 
a want of discrimination which will be fatal to the com- 
pleteness of that measure of success which is attainable. 

It is absurd to suppose that every case is to be cured 
absolutely. There is no specific in surgery as there is none 
in medicine. It is equally absurd to suppose that one 
method is applicable to every case. 

There are many other points on which I might have 
addressed you, but I have already occupied too much of 
your time, and it only remains for me to thank you, sir, 
and the Society, for the patience and attention with which 
you have listened to me. 

Dr. Wtnn Willtahs stated that it was not his intention 
to occupy the time of the Society by following his friend 
Dr. Bantock through the learned disquisition which the 
Fellows had just listened to, with very much of which he 
perfectly agreed. He could not, however, quite agree 
with his remarks as to an " inner os '' for a very good 
reason, that he after several fruitless endeavours had 
failed to discover one. In point of fact, the diameter of 
the uterine canal is pretty much of the same calibre all 
through, at any rate, in its central portions. The 
muscular structures of the body and neck are distinct one 
from the other, and the point of juncture is properly 
designated by Dr. Savage an ^' isthmus.^' A curvature or 
stricture may take place at this part of the uterine canal 
as well as at any other. As to the advisability of dividing 
any portion of the canal by either a single or double 
bladed hysterotome he quite agreed with Dr. Boper 
(whom he desired to thank for his very interesting com- 
munication). He, Dr. Williams, could not too strongly 
deprecate the use of these instruments, being quite 
convinced that these cases could be treated as successfully 
without them^ and it is an undoubted fact that many 
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deaths have resulted from their use. I do not here object 
to the division of the os or cervix uteri in the pin-holed 
or sugar-loafed os and neck as practised by Dr. Barnes. 

Anteflexions of the uterus he considered the sonrce of 
more sufferings both bodily and mental^ than perhaps any 
other malady^ causing painful dysmenorrhcBa^ often accom- 
panied with epileptic convulsions. He believed it to be 
also the chief source of sterility and painful coition. The 
treatment of such oases by boogies has been in his hands 
both tedious and unsatisfactory. He now invariably 
treated them after some precaution by the insertion of a 
vulcanite stem supported on an iudia-rnbber shield. Dr. 
Williams here exhibited the stem and shield^ stating that 
the shield was very different from one he had exhibited 
on a former occasion. It consists of a piece of thin india 
rubber stretched across a small modified '^ Hodge '^ with 
several good sized perforations to allow of the escape of 
the secretions; in the lower and narrower end of the 
shield is a cup-like cavity with a hole in the centre, into 
which the button of the stem fits, allowing free motion in 
every direction. It will be perceived in this instrument 
that the smooth or even surface of the rubber is presented 
to the uterus, this he had found necessary for the purpose 
of cleanliness. He then described the methods used for 
the introduction of these stems and shields. He first 
ascertained by digital examination the amount of curve, 
then bent a thin flexible metallic sound to the required 
curve, passed this through a speculum into the neck of 
the uterus with the point downwards, then reversing it, 
that is turning the point upwards, the sound passed 
readily to the fundus. The handle of the sound he now 
turned slowly and carefully ronnd so as to turn the uterus 
into the reverse or retroflexed position. Having previously 
inserted a stiletto into a hole at the bottom of the stem, 
he then withdrew the sound, passing the stem into the 
uterus before it had regained its anteflexed position. This, 
however, could not always be done, when such was the 
case he held the vulcanite stem over a spirit lamp, and 
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when sofficientlj heated bent it to the required form^ being 
then easily introduced^ and after being worn for a month 
or two could be removed and a straight one introduced if 
required. The shield is introduced by placing the pointed 
handle of the stiletto into the hole in the cup of the shield 
and passing it up to the button on the stem and then 
drawing the button into the cup^ this being done the 
stilette is withdrawn^ the speculum having been removed 
previous to placing the shield on the stilette ; nothing 
further is required than the recumbent position for a few 
days^ and occasionally the use of a morphia suppository 
introduced into the rectum. The patient should of course 
be seen occasionally by her medical attendant. The instru- 
ment should be worn four or five months. On counting up 
the number of cases of anteflexion of the uterus he had had 
under his care during the last two years at the Samaritan 
Hospital^ he found they amounted to between sixty and 
seventy^ nearly all having been treated in the above 
manner without any untoward result. He then related 
the case of a young lady^ 89t. 17^ who had suffered from 
dysmenorrhcea during the whole of her menstrual periods^ 
and which had been subsequently greatly aggravated by 
falling through a window, losing the use of her lower 
extremities. She was confined to her bed for six 
months, and treated for spinal mischief. On the position 
of the uterus being rectified by the introduction of a stem 
and shield she rapidly recovered, and subsequently went 
out as a nurse to the Busso-Turkish war. He showed the 
shield worn by this patient to show the very great strain 
that had been applied to it by the efforts of the uterus to 
regain the flexed position. In answer to Dr. Savage 
whether he considered this a case of congenital anteflexion, 
he said that it was both, that is, it was first congenital, 
and afterwards became greatly aggravated by the fall. 
He took the opportunity of remarking that the curvature 
in many instances was often increased by the loaded 
state of the rectum, especially among our shopwomen, who 
would pass a week or nine days without any action of the 
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bowels ; tlie flexed atoms resting on this mass of fasces 
tended to make matters worse and worse. He frequently 
received letters stating that women had become pregnant 
after the insertion of the stem and shield. He had one 
last autumn from Dr. Pollard^ of Liverpool^ written at the 
request of the lady^ to express to him her thanks at her 
having been enabled to become pregnant. This lady had 
been married seven or eight years^ and had suffered from 
dysmenorrhoea during the whole of her menstrual life^ and 
had been under treatment the whole of her married life. 

In answer to Dr. Daly as to whether he had not known 
severe convulsions occur after the introduction of his stem 
and shield in these cases^ he said he certainly had not, but 
conceived that such might happen as they sometimes 
follow the introduction of the sound or even a catheter in 
the male. He had known several cases of epileptic con- 
vulsions due to dysmenorrhoea cured by their use. He 
could mention one very interesting case, but he would 
leave it to his friend, Dr. Lang, who was present, and who 
had sent the case to him and knew the previous history 
better than he did. 

Dr. Lang testified to the success obtained in this case, 
the patient having previously been under his care. 

Dr. Dalt mentioned a case of severe convulsions 
resulting from one of these pessaries, introduced by Dr. 
Wynn Williams. 

Dr. Savaqb said Dr. Boper was the first to draw the 
attention of the Society to a point of the greatest practical 
importance, congenital uterine deviations were utterly 
rebellious against treatment in any form. Dr. Williams 
and Dr. Bantock had shown that certain acquired uterine 
deviations could be cured ; it was the duty therefore of the 
practitioner to assure himself beforehand that he had not 
to deal with a congenital deviation. Dr. Boper had 
mentioned only one of these, but there were many others. 
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viz. congenital retroflexion often adherent to the rectum ; 
lateral deviations to either side — the womb imperfectly 
developed and so fixed between the folds of the broad 
ligament ; disproportion between the ovaries and atoms ; 
one sided ateras^ ovaries and tabe on one side^ on the 
other absent^ &c. 

Women so deformed oaght not to marry, but they did, 
were barren, and in the belief they were unlike other 
women haunted the consulting room. An efficient rectal 
exploration would often clear away doubt. The outward 
indications dwelt on by Dr. Roper were seldom met with. 

As to stems and such like appliances, he believed if the 
room were canvassed it would transpire that there was 
scarcely a single Fellow in it who had not in ease or in 
posse a special machine of that sort. Yet not two alike, 
and this in regard to a structure less than two inches long 
and the calibre of a small quill. 

Dr. Williams maintained that out of seventy cases he 
had treated on his stem system he had not met vcith one 
accident. Dr. Williams was lucky. Tears ago he. Dr. 
Savage, had reported to the Society nine deaths, wholly due 
to such appliances, viz. seven through the hysterotome, and 
two through stems. In America the stem had given place 
to '^ rapid dilatation/^ or if the stem had been used the case 
was closely watched. 

The offhand surgical treatment of uterine cases in the 
consulting room was a grievous error, and the same 
treatment essayed on congenital cases was an error still 
more blameable. 

Dr. Roper^s valuable paper perhaps once again warranted 
a revival of discussion on stems. Dr. Savage now hoped 
this might be the last ; he could account for the frequently 
recurring debates on the subject only in this way. When 
the proceedings threatened more dulness than common the 
secretaries instigated some Fellow to throw a little cold water 
on the machine of some other Fellow (people cling lovingly 
to their inventions), and thus they insure a rather lively 
altercation. 

VOL. XX. 22 
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Dr. EouTH said he differed from Dr. Bavage in believing 
that the snbject of uterine displacement had nothing yeiy 
satisfactory about it^ and should be done with for a time at 
least. It was because the principles of treatment of such 
cases were so little understood^ and their management so 
varied and difficult that discussion was imperatively called 
for^ and he hoped that some logical conclusion would be 
arrived at to-night. Now^ as to the cases which Dr. Boper 
had divided into congeniteJ and acquired : there really was 
nothing new in this division. If there was no uterine con- 
gestion they escaped notice. It was indubitably shown by 
Bouillaud and Yemeuil^ that in unmarried women as a rule 
the uterus was anteverted. In many — ^Aran had shown 
1 7 out of 34 — ^the uterus was aniejlsxed, while Bemutss and 
Goupil found that among 115 multiparas^ in 41^ t. e. 34*3 per 
cent.^ it was anteflexed. 

Then it was also indubitable that the grand cause of 
sterility among women (where the men were capable of 
procreation^ which was not always the case) was omteflexion. 
To cure this therefore was to cure sterility. 

Still no man would presume to treat anteflexion when 
no urgent symptoms existed. If, however, inflammatory 
symptoms occurred — if a son and heir were longed for— it 
was proper to treat these cases. 

A good deal had been said about the danger of intra-uterine 
stems. It might be true to say so if the antiquated stiff 
long instruments were used ; but if the new shorter, ball- 
and-socket stems were used, and tlsed cautiously, no 
greater error could be asserted. 

As to those measures of caution, they had all been 
referred to in his paper on intra-uterine stems read before 
the Society. Of Dr. Williams's modified form he could 
speak only in the highest terms as effecting permanent 
cures in many cases, and leading to the happy result of a 
family. He thought, however, there had been a case 
reported in which cellulitis had followed. But the use of 
a sound had had similar results, and unhappy exceptional 
cases would occur under any treatment. 
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He would not describe the instruments he now placed 
on the table to rectify cases of anteversion^ having done 
BO at length in a paper read before the Medical Association 
at Bath^ but placed them on the table for inspection. 
They combined the Hodge and intra-uterine stems. The 
stem had a ball-and-socket movement on the centre of the 
Hodge, and was only two inches long. In one of the three 
forms was a screw, which enabled you to move the stem 
more forwards or backwards. In another the stem being 
freely hollowed, could be put in first ; and the Hodge with 
a smaller stem, fitting in the above hollow, could be intro- 
duced afterwards. 

It was only by such an instrument as Dr. Williams's 
that those cases where the uterus turned every way, and 
to which Dr. Hicks had called attention on the last evening, 
could be rectified. These cases he had fully described in 
his Bath paper before referred to. 

On one point, however, he wished to remark, and point- 
edly ask Dr. Boper for a reply. Supposing he used the 
bougies, how often was it necessary to use them per week. 
If he judged from analogous employment of bougies in 
stricture of the male urethra, it would prove pretty often. 
This might be profitable in the way of fees, but was it 
right to subject a lady to the continual annoyances of exa- 
minations, when the simple application of one of his or Dr. 
Williams's stems, after due preparation, enabled a lady to 
avoid these examinations, except on very rare occasions f 

Of one thing he was certain. Several women, after 
having worn one of his stems, had assured him they never 
felt so oomfortable before. Some had even gone the 
journey to Ceylon with much comfort, and would then 
have them removed after three or four months, and he 
hoped would return to cheer him (Dr. Bouth) by the sight 
of a fat and rosy babe. 

On one other point he felt bound to make a remark. 
Dr. (}ervis had said that the operation of dividing the 
cervix was altogether free from danger. He was sorry 
this was not his experience. He had lost two cases. 
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although under peculiar circumstances. A colleague had 
lost another^ and he had heard of several oases out of 
doors, and yet cases where skill existed^ and every caution 
against accident employed. He would consider these^ how- 
ever, exceptional cases. 

Dr. Gebvis asked permission^ in reference to Dr. 
Bouth^B remarks, to say that when speaking of division of 
the cervix at the last meeting he was speaking simply of 
cases of anteflexion associated with a conical cervix and 
small OS, and the operation he referred to was not one 
involving the inner os. 

Dr. Platfair said, should it happen that there are in 
this room any members of the profession, as there may 
well be, who are still doubtful of the value of gynsBCology, 
I am afraid the discussion on this important question 
which they have heard to-night will hardly send them 
away convinced of their error; indeed, it must, I think, 
be admitted that such difference of opinion on points of 
such practical consequence are hardly creditable to us. 
What are we to think of gyn89Cology as a scientific 
pursuit when one eminent authority informs us, as the 
result of much study and long experience, that all uterine 
symptoms whatsoever are the results of flexions, while 
another, equally eminent in his way, has recently assured 
the profession that while he has no experience in the use 
of pessaries, he has a very large experience in their abuse, 
since the greater part of his time is taken up in removing 
pessaries that have been introduced by others. Now, sir, 
I am one of . those who have always maintained that there 
is much truth in the views of both parties in this great 
question as to the importance of uterine flexions. I 
believe that it is as great a mistake to decry mechanical 
treatment as it is to rely too exclusively upon it. I am 
as satisfied as I can be of any fact in medicine that there 
are a large number of cases both of retro- and anteflexion 
which are quite unmanageable except by mechanical 
support, and which are readily and permanently relieved 
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"by the judicious use of pessaries. But there are several 
other classes of flexion cases^ which curiously enough not 
one of the speakers had alluded to^ and which we most 
certainly ought not to overlook. One of them is the very 
common case in which there is some other morbid condi- 
tion associated with the flexion^ such as endo-metritis or 
areolar hyperplasia. Hence^ although mechanical support 
may give temporary relief, it cannot effect a permanent 
cure, and it is a fatal mistake to rely on it alone, to the 
exclusion of treatment applied to the associated condi- 
tions. Again, there are some cases in which the uterus is 
totally unable to bear mechanical treatment, either on 
account of its tenderness or of associated conditions, and 
in which it is altogether inadmissable. And there is still 
a third class of cases, how numerous no one can say, but 
certainly not very rare, in which the uterus is most 
abnormally twisted, without any kind of evil resulting. 
Only the other day I was consulted by a patient coming 
under this category. She was a lady of typically good 
health, who never had an ache or pain of any kind, who 
could walk twenty miles at a stretch, and who hunted 
regularly four days a week. The only reason for seeking 
advice was that she had been married several years 
without a family, and wished to know if there was any 
removable cause of sterility. I found that she had 
one of the most acute retroflexions I ever met with. As 
it is only under exceptional circumstances such as these 
that we have the opportunity of examining women who 
have no symptoms; it is quite possible that such cases 
may be much more common than is generally believed, 
and he would be a poor physician indeed who would 
subject such a patient to all the discomforts of Hodge, 
cradles, stems, and the like, simply because he found that 
the uterus was not in what he considered a usual position. 
What, therefore, I would venture to urge as strongly as 
possible is that the mere existence of a flexion is not of 
itself a sufficient indication for treatment unless it gives 
rise to symptoms, and that all associated conditions should 
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be carefully studied, and that while mechanical support 
should be used whenever required, it should be combined 
with other treatment in all suitable cases. . Endo-metritis, 
for example, only to be cured by appropriate intra-uterine 
medication is, in my experience, one of the most constant 
complications of flexion, and I see cases almost daily 
which have resisted mechanical treatment alone, which 
yield when this is combined with other means. If the 
more broad view of uterine disease was taken, I cannot 
but think that the somewhat humiliating differences of 
opinion which the opponents of gynecology are apt to 
sneer at would no longer exist. 

Having said so much on the general question I shaU 
not trespass at any length on the time of the Society by 
inflicting on them my views of the special kinds of pessaries 
in use, I will only say that an anteflexion pessary, as efficient 
and as generally useful as the Hodge is in retroflexion, is 
still a great desideratum. After trying many forms of 
anteflexion pessary, I have come to the conclusion that 
Hewitt's cradle pessary is the best we have, but I hope 
that Dr. Hewitt will not be cross with me if I say that it 
leaves much to be desired* It is (difficult to introduce 
and still more difficult to remove, in many cases it cannot 
be borne at all, and I have more than once seen its use 
followed by somewhat serious mischief. Still, faute de 
mieux, I use it constantly, and in many cases with very 
remarkable benefit. As to stems, although I do novy^ 
again use them in intractable cases, I never do so without 
fear and trembling, and never unless the patient is under 
constant supervision. Sending a patient wearing a stem 
pessary to a distance, such as India or Ceylon, as has been 
mentioned to-night, I think we cannot too strongly protest 
against. 

Dr. EoGEBS said that about twenty-flve years ago, a 
patient of his, suffering from dysmenorrhoea went to Edin- 
burgh, and there became a patient of the late Sir James 
Simpson, who used '' dilating bougies. ^' At Dr. Bogers' 
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reqnest Sir Jftmes Simpson had a set forwarded to London 
to him ; for some time he gave them a trial in severe 
dysmenorrhoeal cases^ but with indifferent success^ for 
though benefit was obtained for a time or two^ it was not 
permanent but in one case where pregnancy occurred. 
Dr. Sogers then tried the hysterotome but with anxiety 
and caution^ when he obtained very great success. In 
almost every case relief was permanent^ and many became 
mothers after years of sterility. He never had used the 
hysterotome in the out-patient department^ and always 
required the patient to be confined to bed^ and carefully 
to be watched and nursed. Out of some hundreds of 
operations he had only lost one patient^ this was a recent 
case and occurred from peritonitis. For the last two years 
he has generally used his colleague Dr. W. Williams's 
plan of introducing stems without cutting ; but^ Dr. Bogers 
never introduces a stem until the uterus has been at least 
twice leeched and all inflammatory disease removed by 
appropriate medicines^ &c. Then the nurse has strict 
orders to remove the instrument should pain come on 
which an opiate enema does not remove^ without waiting 
for Dr. Rogers's visit. Up to this time Dr. Bogers has 
had no bad result from their use^ but he would not advise 
his patients to leave the country nor go on a long voyage 
while wearing one of these instruments^ unless a ghirgeon 
was near her or she could be taught to remove it herself. 
Dr. Rogers has known several patients to retain the elastic 
stem over a year without any bad result^ and he is certain 
that after using^ unsuccessfully^ constitutional remedies for 
such cases, mechanical means must be resorted to ; they 
are then permanently cured and often become the happy 
mothers of large families. Dr. Rogers thinks the profession 
should be more forbearing and generous to one another, no 
matter how widely different the manner of treating these 
cases may be. We ought to be actuated by only one 
desire, the welfare and cure of our patients. 

Dr. Hetwood Smith said that, at that late hour, he would 
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not prolong the discassion, bat lie wished to show a 
nteras, a section of which he had made, as illustrating 
Dr. Roper's paper, wherein it would be seen that there 
was scarcely any difference of thickness in the anterior 
and posterior walls. He regretted that so many speakers 
had wandered from the question before the meeting, which 
was on congenital anteflexion, not flexions accompanied 
with morbid alterations of structure. Congenital ante- 
flexion was the most frequent source of dysmenorrhoea and 
sterility, and with regard to treatment he considered that 
dilatation only might temporarily relieve, and if followed 
by pregnancy would prove a cure, but as a rule the cervix, 
on the dilatation being intermittent, resumed its con- 
stricted condition. He was in favour of incision to a slight 
extent combined with forcible dilatation. It was unscien- 
tiflc to divide an anteflexed uterus bilaterally, t. e. at right 
angles to the plane of the flexion, and the method of 
Marion Sims afforded the best method of making the canal 
straight. Marion Sims did not, as had been alleged in 
the course of the debate, divide the cervix all the way from 
the inner os, but only for about half to three quarters 
inch up on the posterior lip ; he then divided the anterior 
curve from within to a certain extent. Dr. H. Smith had 
operated on eight or ten cases since September, and had 
as yet very good success from the operation. 

The Pbesidbnt said that since he had ceased to hold any 
hospital appointment, his opportunities for comparing 
the utility of different forms of pessaries or other instru- 
ments for the support of the uterus had, of course, been 
limited. 

In any case, however, the first question was whether 
the symptoms of which a patient complained were due to 
the existence of a flexion of the uterus, or whether the 
uterine flexion was an accidental complication in itself 
producing no symptoms whatever. He agreed entirely 
with Dr. Playfair as to the importance of determining the 
nature of a flexion, for in those cases, and they were not 
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very rare^ in whicli the flexion was associated with an 
undeveloped state of the uterus, he doubted much whether 
anything was gained by the mere removal of the flexion, 
while the apparent benefit obtained in such cases by the 
removal of the flexion or the employment of intra-uterine 
support is probably not due to the merely mechanical action 
of the instrument, but to a sort of stimulating influence 
on the uterine tissue generally, such, for instance, as gives 
rise to the hypertrophy of the uterine tissue when a 
fibroid is developed in the substance of the organ. 
• With reference to the symptoms produced by uterine 
flexions in general he was very much of the opinion of 
Scanzoni, whose authority he was glad to appeal to, that 
of itself the existence of a flexion of the uterus in any 
direction whatever was a matter of small moment; but 
that the existence of a flexion would aggravate greatly the 
symptoms attendant on congestion or similar conditions of 
the womb. In such cases the relief of the congestion 
would be the first indication, the rectification of the flexion 
the second, if indeed it should be required at all. 

With reference to the case of alleged epilepsy referred to 
by Dr. Williams as having been cured by the reposition 
of a* flexed uterus, the case appeared to him to be wanting 
in all those exact and minute details which are absolutely 
necessary to justify any positive conclusions. 

In former days he had seen much suffering and grave 
inflammatory mischief produced by intra-uterine stems. 
The recent improvements by which they were made shorter 
and moveable instead of fixed might probably have 
lessened both risks ; but he could not but consider the 
condition of any patient wearing an intra-uterine stem, as 
one calling for close and careful watching. 

With reference to any operation for the incision of the 
OS uteri or of the internal orifice of the organ, the differ- 
ence between the hazard of the two was immense. The 
former was comparatively free from risk, the latter was 
attended with serious danger ; and he had seen very for- 
midable symptoms, such as pelvic cellutitis and inflam«» 
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mation of the broad ligament^ result from its perform- 
ance. 

In reply^ Dr. Bofsb remarked that the diecassion had 
far exceeded the scope of his paper. As its title expressed^ 
it referred to one class only of flexions^ viz. that of a con- 
genital kind— malformations. The effects of inflammation^ 
however caused^ had been excluded from consideration^ as 
being epi-phenomena. A hard-and-fast distinction^ he 
thought^ was to be made between such congenital flexions 
and those of an acquired kind. The former were inca- 
pable of reduction^ the cervix and body of the uterus fixed 
to each other firmly in a curved position. There was no 
movement between the body and cervix, none of the ball- 
and-socket joint movement which exists in the acquired 
flexion. The acquired flexion, if free from adhesions, was 
easily reduced. Since the last meeting of the Society 
Dr. Westmacott had made a very correct drawing of the 
preparation from the College of Surgeons ; and Mr. James 
B. Adams, Surgeon to the London Hospital and Curator of 
its Museum, had kindly, at my suggestion, made a vertical 
antero-posterior section of the uterus, which is depicted in 
Dr. Barneses work on ' Diseases of Women,' as a specimen 
of anteflexed uterus. This is clearly one of the congenital 
kind. There is no acute angle of flexion, but a general 
curvature from end to end, and the tissues of the uterine 
and cervical walls are not at any part thinned. A cast of 
this uterus was taken before a section of it was made, which 
was exhibited. 
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on Dr. Herman's case of forceps injury to the 

craAium . . . . . . 190 

on delivery by forceps of a healthy child in a case of 



malignant disease of the cervix . . . 288 

on the means for detecting absence of the uterus . 290 

on Dr. Lawrence's case of rupture of the Fallopian 

tube ...... 292 

EUetion of New FeUovoe . 1. 27, 53, 81, 101, 119, 163, 189, 291, 321 
{lyes (blue) of newl^ bom infants, Remarke on by A. Wiltshire ^9 
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Fallopian tube, rapture of right, death ; uterus and appendages 

shown by A. E. Aust Lawrence . . . 292 

Fergusson (Sir William), Bart., F.B.S., obituary notice 15 

FiTZPATBiCK (T.) specimen of large uterine mole (exhibited) . 170 
Foetal head, reTolutions of, in passing through a brim con- 
tracted only in the conjugate diameter (Matthews Duncan) 151 
Foetation, see Pregnancy » 
Forceps (midwifery) the curves of, their origin and uses (J. H. 

Aveling) ...... 130 

The head cnrve, 181; the pelvic carve, 188; the perineal 
curve, 144; the handle cnrve, 146. 

bent as a sound, designed for the introduction of 

laminaria tents, by Mr. Coley . . .170 

ovum, modification of, by Heywood Smith . . 170 

modification of Tanner's, shown by A. W. Edis for 

Bobert Barnes ..... 163 

cases in the Montreal University Lying-in Hospital . 38 

case of protracted labour in which its use was tjrpioally 

indicated; child stillborn (George Boper) . 75 

head said to have been ruptured by the use of, shown by 

R. Cory . . • . • * ^l 

possible result of its use : pulsating swelling beneath a 

gap or fracture of the right frontal eminence, exhibited by 
G.E.Herman ..... 190 



Galabin (A. L.) modified form of Peaslee's metrotome (ex- 
hibited) . . . . . .53 

two cancerous polypi with microscopic sections (ex- 
hibited) . . . . . .82^ 

myxoma of both ovaries, associated with leukaemia 

(exhibited) . . .123 

pessary for prolapse of the uterus • . 169 

two cases of rupture of the v(kgina during labour . 295 

Diseusiion on ditto • . • . 302 

microscopic sections of a medullary sarcoma of the cervix 

(exhibited) '. . . . .323 

Bemarha on Dr. Cory's case, and on the period when 

conception usually occurs . . . , 116 

on Dr. Duncan's paper on revolution of the foetal 

head in contracted pelvis, &c. . . 160 

on Dr. Herman's paper on pregnancy complicated 

with cancer, the use of hydrostatic dilators, jx;. , « 288 
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GaIiABIN (A. L.) Report on Dr. Ghambers' speoimen of ftbro- 

cyatic diseaae of the atenu • • .55 

Oenital canal, oanceroQB disease of, in pregnancy, treatment 

of (G. E. Herman) . . • » .191 

— see Pregnancy, 

Gbbtis (Henry) cystic disease of the festal kidney (exhibited) 84 

— -» BemarJcs on Dr. Herman's paper on pregnancy oompli« 

cated with cancerous disease of the genital canid . 287 

— »- — on cases of raptured vagina in labour . 302 

— — in discussion on Dr. Roper's cases of anteflexion of 

the uterus . . . . . 318 

Beferenee to his remarks on division of the cervix in ante- 
flexion with a conical cervix and small os . 340 

(testation, see Pregnancy, 

Godson (Clement) specimen of epithelial cancer of the uterus 

not affecting the cervix (exhibited) • . .29 

double monster : a case of conjoined twins in the practice 

of J. 0. Eaton (shown) .... 171 

— placenta to which the umbilical vessels were pecnliarly 
distributed, insertio velamentoea (exhibited) . 324 

— — BemarJcs on the average weight of newborn children . 49 
— in favour of the use of the forceps, and on the 

material hindrance of the soft parts, in bead-last deliveries 73 

— on the use of sutures in Csssarean section . . 112 

— on a case of decidual membrane likely to have been 

considered as dysmenorrhoeal . . . 116 

-»* on A. H. Brewer's case of labour complicated with 

an ovarian cyst • . • . • 188 

— -» — »- on the rapid spread of cancer during pregnancy, and 

on preference of C»sarean section to craniotomy . 287 

Growths (malignant), see Cancer, 



Hemorrhage, post-partum, cases of, in the Montreal University 

Lying-in Hospital . . . . .40 

uterus of a woman who died from, exhibited by Geo. 

E. Herman . . .2 

Haybs (T. C.) new form of tube for injecting the uterus after 

labour or abortion . . . .58 

— ^ JHscitssion on ditto . .59 

uterus enveloped in blood- clot and false membrane (exhi- 
bited) , , t , . . U9 
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Hayes (T. C.) uterus and appenda-ges of a woman in whom 

carcinoma was diagnosed from uterine signs (exhibited) . 293 
Remarks on the modes of injecting perchloride of iron in 

uterine hsemorrhage « .. . .4 
on the great caution necessary in the use of sponge 

tents in diagnosis of cancer of the uterus . 32 
on the use of Smellie's method of manipulation 
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Head, fcatal, "normal asymmetry" of; remarks on the fre 

quency of, by A. Wiltshire 
Herman (Geo. E.) uterus of a woman who died from post 
partum haemorrhage (exhibited) 

Discussion on ditto 

uuicomed uterus (exhibited) . 

bicomed uterus and double vagina (exhibited) . 

a child, showing one of the possible results of the use of 

the forceps (pulsating swelling beneath a fractui'e of the 
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on the treatment of pregnancy complicated with cancerous 

disease of the genital canal . .191 

Tables of cases referred to . . . 234 

Discussion on ditto . » . . ?86 

Beply to remarks on his paper on pregnancy complicated 

with cancer ..... 288 

Beport on Dr. Chambers' specimen of fibro-cystic disease 

of the uterus . . . .55 

Hewitt (Graily) Bemarks on discussion on Dr. Roper's cases 

of anteflexion of the uterus .... 318 
HiCKiNBOTHAM ( Jamcs) case of rupture of the uterus 96 

Discussion on ditto • . . .98 

Hicks (J. Braxton) case of Osesarean section . 106 

JSep^ to remarks on the use of uterine sutures in his case 

of Csssarean section . .... 112 

B&narks on the effect of perchloride of iron . . 3 

on the special point in Dr. Duncan's paper on head- 
last cases . . .72 

onmpture of the uterus being unaccompanied by pain 88 

— — on cases of rupture of the uterus . .98 

. on the different mechanism of the descent of the 

aftercoming and f orecoming heads, and on the benefits of 
rough-handled forceps t « « • 159 
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H1CX8 (J. Braxton) SemarJu on the use of the dilatiye bags in 
pregnancy complicated with cancer . 287 

onDr.Lawrence'scaeeofruptureofiheFallopiantabe 292 

— »- on amoeboid flexions of the utenu • . 318 

Hypertrophy, cancerous, of the body of the ntems, the cenrix 

unaffected (Matthews Duncan) .27 

Izgections, uterine, see Tubes for. 

Insanity, puerperal, cases followed by, in the Montreal Uni- 
versity Lying-in Hospital . .46 

Intestine, small, from an infont, shown by Gko. Boper 35 

Inversion, see Uterus. 

Iron, perchloride of, case of use of saturated solution of, in 

post-partum hsamorrhag^ ; death (G. E. Herman) . 2 

or iodine, tubes for injection of, into uterus, exhibited 

by B. Barnes .60 

Joints, enormous enlargement of, in an infant aged five months 

(photograph shown by A. Wiltshire) . .84 

Kidney, festal, cystic disease of^ exhibited by H. Gervis 84 

Labour, see PartwrUum. 

Lawbhitob (A. E. Aust) uterus and appendages of a woman 
who died from rupture of the right Fallopian tube 
(exhibited) ..... 

Leukaemia associated with myxoma of both ovaries, shown by 
A. L. Galabin 

List of Officers elected for 1878 

ditto for 1879 

of Honorary FeUows 

of Corresponding FeUows 

of Ordinary FeUows 

— of deceased FeUows, 1877 [with obituary notices, which see] 

15-22 

of past Presidents . . . vi 

of Referees of Papers * . vii 

ofBtandvng Committees . . . viii, ix 

of Honorary Local Secretaries • . . x 

Lying-in Hospital (University) Montreal, report of, 1867-76 

(D. 0. MacOallum) . . .35 

Presentations, 87; instrumental interference, forceps, per- 
forator, 88-9 ; version, 40; htemorrhage, 40; cases complicated 
with' convulsions, 48-6; cases follow^ by puerperal Insanity, 
^6-8 ; discussion on the paper, 49-51. 
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MaoOallum (D. 0.) report of tlie Uniyersity Lying-in Hospital 

Montreal, 1867-75 . . . . .35 

Discussion on ditto . . .49 

Description of the conjoined twins, Marie- Bosa Drouin . 120 

Malins (E.) Bemarica on the extent] of uterine rupture com- 
patible with recoTery of the patient . . .99 
Marshall (W. E.) see Williams (John). 
Mason (J. W.) Bemarks in objection to use of forceps in head- 
last cases . . .74 
Meeting, Annual Oeneral, January 2nd, 1878 * . 1, 5 
Metrotome, modified form of Feaslee's, shown by A. L. 

G^abin . . . . .53 

Midwives, notice of the scheme drawn up for securing their 

general and special education . . .12 

Mole, uterine, specimen of a large, exhibited by T. Fitzpatrick 170 
Monster, double, exhibited by 0. Godson for J. 0. Eaton . 171 
MowAT (G.) case of apparent absence of uterus . 289 

MiTBBAY (G. 0. F.) Bepari of, as treasurer for 1877 . 6 

Bemarhs in the discussion on cancer of the body of the 

uterus ...... 81-2 

on the question of hcemorrhage from retention of 

membranes . . . . .50 
on the necessity for large apertures in intra-uterine 



injection tubes ..... 

in favour of the use of the forceps in head-last cases 

on the successful use of Dr. Aveling^s revolving needle 



in repair of a ruptured female bladder . 
on Dr. Potter's case of malignant growths in vagina 

obstructing delivery .... 

Myxoma of both ovaries, associated with leuksBmia; the uterus 

and ovaries shown by A. L. GkJabin 
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Ovaries, myxoma of both, associated with lenkedmia, shown by 

A. L. Galabin . . . . .123 

Ovum forceps, modification of, by Heywood Smith . 170 

Parturition, on traction by the lower jaw in head-last cases 

(J. M. Duncan) . . .61 

— case of protracted, in which the use of the forceps was 
typically indicated : child stillborn (George Boper) . 75 

-*— complicated with an ovarian cyst (A. H. Brewer) 184 

two cases of rupture of the vagina during (A. L. Galabin) 295 

see Pelws (contracted). 

Peaslee's metrotome, modified, shown by A. L. Galabin 53 

Pelvis, contracted, in conjugate diameter, revolutions of foBtal 

head in passing through brim of (Matthews Duncan) . 151 
Pessary for prolapse of the uterus, shown by A. L. Galabin . 169 
Placenta to which the umbilical vessels were peculiarly dis- 
tributed, inaertio velamentota, shown by 0. Gk)dson . 324 
Placenta from cases of twins, prematurely expelled about the 

fifth and sixth months, exhibited by A. Edis 321-2 

PULYFAiB (W.) model of a bed for puerperal hjrperpyrexia 

requiring the continuous application of cold, exhibited for 

Dr. Gaillard Thomas . .171 
Remarks on the advantage of the expression of the head 

in head-last cases . • ., . .71 
on Dr. J. Williams's paper on changes in the uterus 

resulting from gestation .... 183 
on Dr. Lawrence's case of rupture of the Fallopian 

tube . . . . . .292 

in discassion on Dr. Galabin's cases of rupture of 

the vagina during labour .... 303 
in discussion on Dr. Eoper's cases of anteflexion of 

the uterus ..... 340 

Polypi, two cancerous, with microscopic sections, shown by 

A. L. Galabin . . . .82 

POOLB (S. W.) Eemarka in fj&vour of the use of the long forceps 

in foot presentations . .74 
case of fracture of cranium in a newborn child (exhibited), 

with a history of the case .... 105 
POTTEB (J. B.) Beport as Hon. Librarian for 1877 8 

— ^- case of pregnancy complicated with malignant growths in 

the vagina and rectum .... 110 

— -— ^ Pi9CU89ion on ditto • • ♦ . 112 
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PoTTEB (J, B.) Reply to remarks on his case of malignant 

growths complicating pregnancy 113 
Bemarks on inaccoracy of Jewish calculations of duration 

of pregnancy . ., . 118 

Pregnancy t on changes in -uterus resulting from, and their 

Yalue in the diagnosis of parity (John Williams) . 172 
complicated with malignant growths in the yagina and 

rectum (J. B. Potter) .... 110 
complicated with cancerous disease of the genital canal, 

on its treatment (G. E. Herman) . . . 191 
Tables of Oases in ditto — 

A. Cases which terminated faYonrably by the natural efforts alone 234 

B. Cases in which dellYery was accelerated by forceps with 

favoarable results .... 242 

c. Cases in which delirery was accelerated by turning, with 

faYOurable result to mother . . . 244 

D. Cases in which incisions were made into the cancerous 

cervix, and which terminated fovourably . . .246 

B. Cases terminating by natural efforts alone, unfavourably to 

mother ..... 249 

p. Cases in wluch delivery was accelerated with forceps, but 

result was unfavourable .... 253 
a. Cases delivered by turning, with unfavourable resalt . 254 

H. Cases in which incisions were made into the cancerous 

cervix, bnt which ended unfavourably . 256 

I. Cases terminated by operation, involving the destruction 

of the chUd, with favourable results . 257 

J. Cases delivered by operations involving the destruction 

of the child, with nnfavourable results . . 258 

X. Cases delivered by CsBsarean section . . . 262 

L. Cases which ended in mptnre of the ntems . . 266 

H. Cases in which the patients died undelivered . . 270 

K. Cases in which the pregnancy terminated in abortion . 275 

o. Cases in which the cancerous part was removed during 

pregnancy ..... 278 

p. Cases in which the diseased part was removed by the 

surgeon or spontaneously expelled at the time of delivery 281 
Cases as to which information is too incomplete for classi- 
fication ..... 283 

extra^uterine, parts illustrating, exhibited by Heywood 

Smith . . . . . .5 

Presentation, face, mento-anterior, cast of head of child ex- 
hibited by G. Boper . . .124 

head-last, on traction by the lower jaw in (M. Duncan) 61 

BeeeipU and Expenditure of the Society, 1877 . 7 

*— Table of ditto from thefotmdation of the Society . 6 

Rectum, malignant growths in, complicating pregnancy (J. B. 

Potter) . . . .110 
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BepaH of ^ Treatwrer (Dr. G. 0. P. Murray) for 1877 6 

BepoH qf the Hon. Librarian (Dr. J. B. Potter) for 1877 8 

Bepoflitor for inyersioxi of the nteruB (J. H. Aveluig) . 126 
Bickard (Pred. Martin) obituary notice . .18 
BoGBBS (W. B.) Bemarhs in the diacussion on cancer of the 

body of the uterus .30 

— on a tube for injectingpthe uterus . 59 

..^ in the discussion on Dr. Boper's cases of anteflexion 

of the uterus ..... 342 

BOPBB (Gkorge) extensively ruptured uterus (exhibited) . 2 

"— specimen of small intestine taken from an infant (exhibited) 35 

head of a child bom under face presentation, mento-ante- 

rior (cast exhibited) ..... 124 
— — case of protracted labour in which the use of the forceps 

was typically indicated ; child stillborn 75 

Dtacussion on ditto . . . .78 

some clinical remarks on a certain class of cases of ante- 
flexion of the uterus, with certain correlated conditions . 304 

Discussion on ditto .... 318 

'^— Adjourned discussion on ditto . . 324 

— B^ly to the remarks in the discussion on his paper on 
anteflexion of the uterus .... 346 

— -^^ Bemarks on the use of ergotine by hypodermic injection 
in cases of flooding ; on the large number of mania in the 
Montreal Lying-in Hospital, &/q, . .50 

— ^ — on different modes to be adopted in the yarious situ- 
ations of the head in head-last cases . .72 

_ _ in discussion on Dr. Galabin's cases of rupture of 
the vagina during labour .... 303 

BouTH (0. H. P.) Bemarhs on the injection of perchloride of 

iron . . • . . .3 

-^ — — ^ on the want of an early history of symptoms in Drs. 
Duncan and Barnes's cases of cancer of the body df the 
uterus . . . . . .29 

*—— — on the value of solution of bromine in cancer of the 

uterus . . . . . .32 

— — » on the proof required in cases of supposed absence 

of the uterus ..... 290 

— -» — . in the discussion on Dr. Boper's cases of anteflexion 

of the uterus ..... 338 

Sarcoma, medullary, of the cervix, microscopic sections of, 

shown by A. L. Galabin . . 323 
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Sayaoe (H.) Bemarhs in objection to the nse of Tarnier's 

forceps . . . , . .164 

— on Dr. J, Williams's paper on changes in the uterus 

resulting from gestation, and reference to the Wainwright 
case . . . . . .183 

— — in the discussion on Dr. Roper's case of anteflexion 

of the uterus ..... 336 

Sims (Marion) Benuirka on L. Tait's two cases of repair of the 

female bladder and urethra • . .95 

Smith (Hejwood) malignant disease of the body of the 
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— — parts illustrating extra-uterine f oetation (exhibited) . 5 

modification of his oyum forceps . . 170 

new forceps, bent as a sound, for the introduction of lami- 

naria tents, designed by Mr. Oolej . . . 170 

Bemarhs in the discussion on cancer of the body of the 

uterus . ... 31 

on improper administration of ergot, Ac. . . 78-9 

— on L. Tait's two cases of repair of the female 

bladder and urethra . . .95 

on a case of hsBmatocele . . 104 

on sutures in Csdsarean section . . . 112 

against the induction of premature labour as sacri- 
ficing the child, in pregnancy complicated with cancer, &c. 287 

in the discussion on Dr. Boper's cases of anteflexion 

of the uterus ..... 343 

8quibe (Wm.) cancer of the uterus, where degeneration had 
proceeded to its most extreme degree without marked pain 
(exhibited) . . . > .85 

Bemarhs on a case of rupture of an ovaidan cyst, with com- 
pression of the lungs . .99 

Tait (Lawson) two cases of repair of the female bladder and 

urethra . .88 

Discussion on ditto . . .94 

Bemarhs on a case of distension of the abdomen, supposed 

to be in connection with rupture of the uterus . 99 

Tarnier's forceps, modification of, by B. Barnes . 163 

Thomas (Gaillard) model of a bed for cases of puerperal hyper- 
pyrexia, requiring the continuous application of cold . 171 
Tube for iz^jecting the uterus alter labour or abortion, exhi- 
bited by T. 0. Hayes . . . .58 
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Tubes, mlcanite, to facilitate ii^ection of perchloride of iron 

or iodine into, ezHbited for B. Barnes by F. Barnes . 60 

Twins, Goigoined, Marie-Kosa Dronin, description of (D. 0. 

MacCallnm) . .120 

— case of (exhibited by C. Godson for J. C. Eaton) . 171 

Urethra, female, two cases of repair of (L. Tait) . 88 
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in the diagnosis of parity (John Williams) . 172 
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of a branch of the pulmonary artery within a vomica in 

the lung, shown by F. H. Champneys . . 124 

of a woman in whom carcinoma was diagnosed from 

'uterine signs, shown by T. 0. Hayes . . 293 

of a woman who died from post-partum haemorrhage, ex- 
hibited by G^eorge E. Herman .2 

of a woman who died from rupture of the right Fallopian 

tube, shown by A. E. Aust Lawrence . . 292 

enveloped in blood clot and false membrane, exhibited by 

T.O.Hayes . . .119 

— case of apparent absence of (G. Mowat) .• 289 
anteflexion of the, on certain cases of, with certain corre- 
lated conditions (George Boper) . . 304 

(bicomed) and double vagina, shown by G. E. Herman . 123 

cancer of the body of, exhibited by R. Barnes . . 28 

6iiix>, Discmsion on . . . . .80 

cancer of, to extreme degree, without marked pain, ex- 
hibited by W. Squire . . . . .85 

epithelial cancer of body of, exhibited by 0. Godson , 29 

general cancerous hypertrophy of the body of, the cervix 

unaffected, exhibited by Matthews Duncan • 27 

- — fibro-cystic disease of, weighing fourteen pounds, exhibited 

by T. Chambers . . . .32 

— fibroid of, in a case of double ovarian cysts, exemplifying 
difficulty of diagnosis (A. W. Edis) . . .164 

^— inversion of, a repositor for (J. H. Aveling) . . 126 

malignant disease of the body of, exhibited by Heywood 

Smith . , . . . .4 

— — prolapse of, pessary for, shown by A. L. Galabin . 169 

case of rupture of (James Hickinbotham) . 96 

ruptured, shown for W. E. Marshall by John Williams . 86 

extensively ruptured, exhibited by G^rge Boper . 2 

«— : nnicomed, shown by G. E. Herman . .60 
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malignant growths in, complicating pregnancy (J. B. 

Potter) . . . . .110 

rupture of, during labour, two cases of (A. L. GaJabin) • 295 
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Bemarhs on cancer of the body of the uterus . . 29 

in concluding the discussion on cancer of [the body 
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on Dr. Duncan's paper on lower jaw traction in 

head-lafit cases . . .71 
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on cancer of uterus . - .86 

— on a case of rupture of uterus . .87 

on the difference between head-first and head-last . 

cases . . . . . . 159 

on Tamier's forceps .... 164 

on Dr. Herman's case of forcepe iiyury to the 

cranium ...... 190 

— on Dr. Herman's paper on pregnancy complicated 

with cancerous disease of the genital canal . . 286 
on Dr. Lawrence's case of rupture of the Fallopian 

tube .293 
in the discussion on Dr. Roper's cases of anteflexion 

of the uterus ..... 344 

WiiiLiAMS (John) on some of the changes in the uterus, 

resulting from gestation, and on theif value in the 

diagnosis of parity ..... 172 

Discussion on ditto .... 183 

for W, E, Marshall, ruptured uterus (exhibited) . 86 

BemarJcs on a spontaneously ruptured uterus . 2 
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Fresenied hy 
Abeille ( — ). Eibromes interstitielB de TUt^rus; de 
leur garrison an moyen de rH}r8t^rotoinie ign^e 
par lea voles natorelles Dr. B. 

ivoodeuts, roy. 8yo. Paris, 1878 Barnes. 

Abebitethie (G-uUelinus). Diss, inaag. de Astbmate 

8yo. Edin. 1754 Foxcbased. 

Adams (Edward John). On the Nourishment and 

Bearing of In&nts 8?o. Lond. 1878 Author. 

Albbbtus Magktjs. De Secretis Mulierum, item de 
yirtutibus herbarum, lapidum et animalium 
[acced. Michaelis Scoti JEVooBmium in Secreta 
Katune] 18mo. Amst. 1669 Purchased. 

De Secretis Mulierum ; ejusdem de yirtutibus 

Herbarum, &c ; item de mirabilibus mundi 

24mo. Lugd. 1582 

ALBnnrs (Bemardus Siegfried). leones ossium Foetus 
Humani ; acced. Osteogeniie breyis historia 

4to. Leidse Bat. 1787 

■ Xabula septem TTteri mulieris grayidse, cum jam 

parturiret mortus folio, Lugd. Bat. 1748 

Albikus (Eridericus Bemardus). Specimen inaug. de 
Meteoris ignitis 4to. Lugd. Bat. 1740 

■ Diss. Med. inaug. de Deglutitione 

4to. Lugd. Bat. 1740 

Ahakb (Pierre). Nouyelles obseryations sur la Pra- 
tique des Acoouchemens ; seconde Edition 

portrait and plates, 8yo. Paris, 1715 

ArxL (Henzic. F. A.). Specim. inaug. de Generatione 
Molarom 4to. Main Magd. 1760 



»f 



7t 



99 



t* 



7} 



n 



fi 



364 ADDITIONS TO THE LIBRAEY. 

Presented hy 
Av2\ii[ (Ludovicus A.). Specimen inaug. de non accele- 
randa Secundinarum eztractione 

4to. GoettingSB, 1768 Furchaaed. 

Abakd (Franciscus). Diss, inaug. de Purpura Puerpe- 

rarum 4to. GK)etting8B, 1765 „ 

Abaftitjs. De humano foetu, see Plazzonus, 

Abmbbteb (&erliardu8). Diss, inaug. de Paragomphosi 

Capitis FoBtuB in partu 4to. GoettingsB, 1749 „ 

Abmik (Phil.). On Bickets, see Culpeper, 

Abhstbohg (George). Essay on the Diseases most 
fatal to Infants, with rules for the Nursing of 
Children 12mo. Lend. 1767 „ 

Abhbtbong (Joannes). Diss, inaug. de Tabe Purulenta 

8vo. Edin. 1732 

Abnaud (G-.). Plain and easy Instructions on the Dis- 
eases of the Bladder and Urethra ; second edition 

12mo. Lond. 1763 

AsTBtrc (John). De morbis Yenereis, libri sex ; editio 
prima Yeneta post tertiam Lugdunensem aucta, 
et emendata 4to. Yenetiis, 1741 

— < Traits des Maladies des Femmes 

platesy 4 vols. 12mo. Paris, 1761 

■ L'Art d'Accoucher reduit k ses principes 

12mo. Paris, 1766 

The Art of Midwifery reduced to Principles, 

with a summary History of the Arfc ; ana an 
Appendix by the translator on Conception and 
Pregnancy 8vo. Lond. 1767 „ 

Atblikq (J. H.). Influence of Posture on "Women in 
Oynecic and Obstetric Practice 

woodcuts, 8yo. Lond. 1878 Author. 

[Another copy] 8vo. Lond. 1878 Purchased. 

Baglet (Johannes). Disp. inaug. circa Foetum Hu- 

. manum 4to. Ultrajecti, 1682 „ 

Baitdl (Ludwiff). Zur Entstehimg und Behandlung 
der Harnleiter-Scheidenfisteln,und zur Operation 
der Blasen-Scheidenfisteln (Bozeman's Opera- Dr. N. 
tions-Methode) woodcuts, 8vo. "Wien, 1878 Bozeman. 

Babbatus (Hieronymus). De formatrice, conceptu, 
organizatione, et nutritione FcBtus in Utero ; 
dissertatio anatomica plates, 4to. Patav. 1676 Purchased. 
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ADDITIONS TO THE LIBRARY. 365 

Presented by 
Babkeb (Robert). Clinical History of the Medical and 
Surgical Diseases of Women ; second edition 

woodcutSy 8yo. Lond. 1878 Author. 

[Another copy] woodcuts, 8vo. Lond. 1878 Purchased. 

Babbet (Eobert). Companion for Mid wives, Child- 
bearing Women, and Nurses, with Essay on the 
influence of Moral Abuses upon the Health of 
Children 8vo. Lond. 1699 „ 

Babbt (Martin). Eesearches in Embryology (from 
' Philos. Trans.') 

1st and 2nd serieSy plates, 4to. Lond. 1839 „ 

With ** Obsenratioiu in Beply to T. Wharton Jones's 
Strictures/' 1889. 

Babtholhtub (Casparus). De OFariis Mulierum, et 
Oenerationis nistoria, epistola anatomica 

12mo. Norimberg. 1679 

Babtholinus (Thomas). Antiquitatum veteris Puer- 
perii Synopsis 12mo. fiafnias, 1646 

De insolitis Partus Humani viis ; acced. Johannis 

Yeslingii de Pullitie ^gyptiorum, Observationes 
Anatomicas et Epistolae Medicee 

12mo. Hafhiffi, 1664 

De Pulmonum substantia et motu Diatribe; 



if 



yf 



acced. CI. Y. Marcelli Malpighii de Pulmonibus 
Observationes Anatomicse 

plates, 12mo. Hafnis, 1663 „ 

Bate (G^.). On Bickets, see Otdpeper, Olisson. 

Battst (Bobert). Permeability of the entire Alimen- 
tary Canal by Enema (from 'Virginia Med. 
Monthly *) 8vo. 1878 Author. 

Bauhistus (Casparus). De Hermaphroditorum Mon- 
strosorumque partuum natura : libri duo 
portrait, hy De Bry, and plates, 12mo. Oppen- 

heimii, 1614 Purchased. 

Bauheibteb (Christian E.). De Sanguine in Partu 

profluente 4to. Lipsiae, 1759 „ 

Bauhgabbtneb (GeorgiusChristoph.). Diss, inaug. de 
differentiis Partus viyi et yitalis 

4to. Altorfii, 1747 „ 

Behbekb (Johan B. H.). Diss, inaug. de Partu mirabili 
Eoetus viyi in somno matris prof undo 

4to. Helmstad. 1751 ,, 



866 ADDITIONS TO THl LIBBABY. 



Presenied hf 



Bbigel (Hermann) and Lunwie Lowi. Beschreibnng 
eines Menschlichen BichenB ana der sweiten bis 
dritten Woche der Schwangertchaft ('Archiv 
f. Gyn»kol.') 8vo. 1877 Author. 

Zor Natnrgeschichte des Corpas lateum (from 



' Arcbiy f. Gjnakologie *) 

plates, Sto. Leipzig, 1878 

- Pathologische Anatomie der weiblichen TJn- 
fruchtbarkeit (Sterilitat) deren Mechanik und 
Behandlung ivoodeuU, 8to. Braunschweig, 1878 

Der drittkleinste bisher bekannte menschliche 



M 



M 



Embryo (from ' Archiv f. Gynakol.') Svo. 1878 

Bell (Qeorgius). Diss, inaug. de phjsiologia Plantarum 

8vo. Edin. 1777 Purchased. 

BEinfET (James Henry). A Practical Treatise on 
Inflammation of the Uterus, its Cervix and 
Appendages ; third edition 870. Lond. 1858 ,, 

Bebgeb (Christ. Johan.). Tentam. medicum semeioticad 
Partus Legitimi ; sectio prima : perfectissimi 
EnizuB Signa 4to. Hafnia, 1759 „ 

Besson (I.)* Dystocie Sp^cialedans les Accouchements 

Multiples 8yo. Paris, 1877 Author. 

Bethee (Carolus). Diss, posterior de diagnosi Yit» 

FcBtus et neogeniti. 4to. Lipsi®, 1771 Purchased 

Bie5tille (D. T. de). La Nymphomanie, ou Traits de 
la Pureur Uterine 8vo. Amst. 1771 

BiLFiyoEB (G-eorg. B.). Disp. inaug. de Hydrope 
Uteri Gravidi 4to. Tubing®, 1761 

BiLLBOTH (Th.). Handbuch der Prauenkrankheiten 

woodcuts, 870. Stuttgart, 1878 

Abfchnitt 4.^Die Nenbildangen des TJtenu, A. Giu- 

■erow, 1878. 

BiBDWooi) (Bogerus). Tentam, inaug. de causis 
Fluzus Menstrui 8yo. Edin. 1769 

Black (Josephus). Diss, inaug. de Humore Acido a 
Cibis orto, et Magnesia Alba 8yo. Edin. 1754 

Bland (Robert). Some Calculations of the number of 
Accidents or Deaths which happen in consequence 
of Parturition, and of the proportion of Male to 
Female Children, Twins, &c. (from the 'Mid- 
wifery Beports of the Westminster General 
Dispensary ') plates, 4to. lyond. 1781 
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ADDITIONS TO THX LIBBABT. 867 

Presented hy 
Blaitkebtbin (OomeliuB yan). Disp, inaug. de Morbis 

G-ravidamin 4to. Lugd. Bat. 1715 Fnrohaeed. 

[Bloitdel (James Augastus)]. The Strength of Imagi- 
nation in pregnant women examined 

8vo. Lond. 1727 

The Power of the Mother's Imagination over 

the EoBtus examined, in answer to Dr. Daniel 
Turner's Book 8vo. Lond. 1729 

Blumenbagh (Jo. Frid.). Specimen Phjaiologis Com- 
paratsB inter animantia calidi sanguinis, viripara 
et ovipara plate, 4to. Gottingfld, 1789 

BLxno)£LL (James). Lectures on Midwifery and the 
Diseases of Women and Children, as deliyered at 
Gtxifs Hospital 12mo. Lond. 1832 

MS. Notes to Haighton's Lectures on Midwifery, 

see Maightan. 

BoEHMEB (M. Q. B.). Diss, de consensu Uteri cum 
Mammis caussa Lactis dnbia 4to. LipsisB, 1750 

BoEHMEB (Fhilippus Adolphus). Observationes Ana- 
tomic® rariores ; notaoilia circa TJterum Humanum 
continentes 
2 parts in 1 vol. plates, folio, Hal® Magd. 1752*6 

see Manningham, Artis Obstetricari» Compen- 
dium (edited). 

BoEBHAAYE (Abraham Kaau). Historia Anatomica 
Infantis cujus pars corporis inferior Monstrosa 

plates, 4to. Petropoli, 1754 

Historia altera Anatomica Infantis cujus pars 

corporis inferior Monstrosa 

plates, 4to. Petropoli, 1757 

BoEBHAAYE (Hermaunus). Opuscula omnia qu» hac- 
tenus in lucem prodierunt 4to. Hagas-Comit. 1738 

Orationes AcademicflB; De fabrica Glandalamm ; Atrocis 
Morbi hUtorifld dose; De Lue Aphrodisiaca ; De 
Hercnrio, &c. 

Boin) (Joannes). Diss, inaug. de Incubo 

8vo. Edin. 1761 

BossEL (Gheorg Daniel). Grundlegung zur Hebam- 

menkunst yor die Wehmutter 8^0. Altona, 1753 

von der "Wendung 8vo. Plensburg, 1764 

BoTTONUS (Albertinus). De Morbis Muliebribus, libri 
tres ; secunda editio 4to. Yenet. 1588 

BoTOEWTirsEN ^Isaacus), Diss, de Sanguinis Menstrui 
Suppressione 4to. Lugd. Bat. 1761 
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368 ADDITIONS TO THE LIBRARY. 

Presented hy 
BovHiEB. See Impotence. 

BoTTBOEOis (LoiiyBe) . ObservationB sur la sterilite, perte 
de f ruict, fcecondit^, accoachements, et maladies 
dee femmea, et enfants nouveauz naiz [trois 
livreB]. (FortraitB of Marie de Medicis, Queen of 
France, and of L. Bourgeois.) 12mo. Paris, 1626 Purchased. 

BozEMAir (N.). TJrethro- Vaginal and Vesico-Vaginal 
Fistules (from * North Amer. Med.-Chir. Eev.*) 

8vo. Montgomery, 1857 Author. 

Urethro- Vaginal, Vesico-Vaginal, and Recto- 
Vaginal Fistules (from * New Orleans Med. and 
Surg. Joum.') 8vo. New Orleans, 1860 „ 

Vesico-Vaginal Fiatule ; its successful treatment 

by the Button Suture (from * Proceedings of New 

York State Med. Soc.*) 8vo. Albany, 1869 „ 

On Urethrocele, Catarrh, and Ulceration of the 

Bladder in Eemales (from ' Trans. Med. Soc. New 
York State ') 8vo. Albany, 1872 

Vesico-Vaginal Fistules ; analysis of different 

surgical methods (from ' Amer. Joum. Med. Sc.') 

8vo, 1870 „ 

— Kolpokleisis as a means of treating Vesico- 
vaginal Fistule ; is th'e procedure ever necessary ? 
(from ' Trans. Amer. Med. Assoc.') 

8vo. Philad. 1877 

On Kolpokleisis and other allied procedures as 

means of treating Vesico-Vaginal Fistule : an 
answer to Prof. Ot, Simon (from ' Richmond and 
Louisville Med. Journ.*) 8vo. Louisville, 1877 „ 

Bbe&eb (Samuel). Diss, inaug. de Suppressione 

Lochiorum 4to. Hal® Magd. 1747 Purchased. 

Bbotjghton (Q-ulielmus). Diss, inaug. de Ulcere Uteri 

8vo. Edin. 1765 „ 

Bbouzet (M.). Essay on the Medicinal education of 
Children, and the treatment of their diseases; 
translated from the French Svo. Lend. 1755 „ 

Browne (Lennox). The Throat and its Diseases 

coloured platee and woodcuts, 8vo. Lend. 1878 Author. 

BErsATirs (Valentinus). Diss, inaug. de Morbis 

Faeminarum 8vo. VindobonflB, 1766 Purchased. 

Bhunschwitz (Carol. S.). Diss, inaug. de Emmena- 
gogis, eorumque operandi modo et usu 

4to. Halae Magd. 1747 „ 
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Presented hy 
BrcHOLTZ (G^eorgius F.). Diss, inaug. de Dentitione 

difficLLi 4to. HalsB Magd. 1745 Purchased. 

BucHOLTZ (Theodor. G.). Diss, inaug. de Furore 

Uterino 4to. HalsB Salicae, 1747 „ 

BuDiK (Pierre). Des Lesions Traumatiques chez la 
femme dans les Accouchements artificiels : Th^se 

8vo. Paris, 1878 Author. ■ 

BuLKLST (L. Duncan). On the recognition and 
management of the Qoutj State in Diseases of 
the Skin (from ' Amer. Practitioner ') 

8vo. New York, 1877 „ 

On the so-called Eczema Marginatum of Hehra, 

as ohserved in America (from 'Chicago Med. 
Journ. and Examiner ') 8vo. New York, 1877 „ 

Are Eczema and Psoriasis local diseases of the 

skin, or are they manifestations of constitutional 
disorder ? 8vo. Philad. 1877 

On Diet and Hygiene in Diseases of the Skin 

(from * Virginia Med, Monthly *) 

8vo. New York, 1878 

On the Use of the Solid Eubber Bandage in the 

treatment of Eczema and Ulcers of the Leg (from 
* Archives of Dermatology *) 

8vo. New York, 1878 „ 

Burks (John). Principles of Midwifery, including the 
Diseases of Women and Children 

8yo. Lond. 1809 Purchased. 
sixth edition 8to. Lond. 1824 

BiJSSCHOP (Herman) and H. van Eooitbutse. Two 
treatises : the one, Of the Gout, hy H. Busschoff ; 
the other, containing Ohservations and Practices 
relating to extraordinair cases of women in 
Travel, &c., Englished front, 12mo. Lond. 1676 . 

Butts (Samuel de). Tentam. inaug. quosdam Aeris in 
Corpus Humanum effectus amplectens 

8vo. Edin. 1782 

Cabbolixts. Ohservationes vari», see Jasolinus ; Seve- 
rinus. 

CADOGtAK (W.). Essay upon Nursing and the Manage- 
ment of Children from their birth to three years 
of age ; sixth edition 8vo. Lond. 1753 

Campbell (A. S.). See Hklund, Strictures of Cervical 
Canal (translated). 
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870 ADDITIOKS TO THl LIBRABY. 

PreienUdly 
Oaicfeb (Petrol). See Maurieeau. 

Cafilluti (Boland). De Feste ; lee Salmuthui. 

Gafpoccifb (PnmoiflcuB). Artds Medica praxeos : 

de Morbis Mulierum 4to. Yicetia, 1686 Furcliased. 

C APTJBOir (J.) . Coun th^rique et pratiqae d'Accouobe-> 

mens ; seconde Edition 8yo. Paris, 1816 ^ 

Trait6 des Maladies des Femmes ; seconde 

6iition 8vo. Fans, 1817 

CABDXLnrus (Victor). De Origine Foetus, libri duo 

4to. Vincent. 1628 

Cabbaitza (Alphonsus k). De Fartu natorali et 
legitime ; ad fori usam et praxin : additee sunt du83 
Exerdtationes Caroli Annibalis Fabroti; de 
tempore humani Fartus, et de numero Fuerperii ; 
item ejusdem A. Carranza Diatriba, de Anno 
Hebr»orum, ^gyptiorum, &o. 4to. G-eneys, 1629 

Castxba. (Acbille). De la D^liyrance dans TATorte- 
ment ; Thise 4to. Faris, 1876 

OASTBEirsiB (D. Stophanus Bodericus). Tractatus de 
Natura Muliebri, seu Dispatationes ac lectiones 
FisansB portrait, 4to. Francof. 1668 

see OattrOf Severinta, 

Oabtbo (Bodericus k), De universa Mulierium Medi- 
cina opus, partes due ; theorica etpraxis 

2 vols, in 1, foUo, Eiimburgi, 1604 

editio quarta ; [acced. Medicus-Foliticus, 

sive de officiis medico-politicis tractatus] 

4to. Hamburgi, 1662 

Catalogue of Books added to the BadcUffe Library Dr. 

during 1877 4to. Oxford, 1878 H.W. Acland. 

Chadwioe (James B.). The Functions of the Anal 
Sphincters, so-called, and the act of Defecation 
(from ' Gynecol. Trans.,' vol. ii) plates, 8yo, 1877 Author. 

Gases of Double Uterus and Vagina 8yo. 1878 „ 

Chambsblek (H.). Diseases of Women with Child; 
see Maurieeau. 

CsLAJBnsmsGt (Walter). Six Cases of inhalation of Ether 

in Labour 8yo. Boston, 1847 Furchased. 

CHAirrBBUiL (G-.). See Tamier et Ohantreuil (Art. des 
Accoucnements) • 

Chafmajtit (Edmund). Abhandlung zn Verbesserung 
der Hebammen-Kunst Tomehmlich in Ansehung 
der Operation ; neue Auflage 

plates, 12mo. Magdeb. und Helmst 1769 „ 
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ADDITI0K8 TO THE UBBABT. 871 

Fre$enied hy 
Ohablsb (S,). Dob D^laoementB de 1a Matrice en 
arriere pendant la GroBBeBse (Friz Oapnron, 
1874) ivoodeuiSy 8to. BrozeUeB et PariBy 1878 FurchaBed. 

Ohablxtoh (Walter). InqoiBitioneB Medico-FhjBicea 
de cauBiB catameniorumy necnon uteri rheu- 
matiBmo plate, 18mo. Lugd. Bat. 1686 

Chaitfspi^ (F. S.). Neuer Hebammen-WegweiBer 

12mo. Lubeck nnd Altona, 1758 

CHAXTFnr (Jo. PetroB Amulphus). De partium ezter- 
narum Generatiooi inBervientium in MulieribuB 
natorali, yitioBa et morboBa diBpositione ; TheseB 
anatomico-chirorgicad 4to. Faris, 1754 

GsEMirETZiUB (MartiniiB). DIbb. inaug. de SanguiniB 
Misaione Infantibus neonatia debilibus 

4to. GiBS»y 1766 „ 

Chenet (B.). De rinvolntion TTt^rine et de I'Engorge- 

ment TJt^rin 8vo. FariSy 1877 „ 

CHBBinBL (ChriatianuB). Diaa. inaug. de Foetua in partu 
prffitematurali qui h aitu foBtua vitiato dependet, 
yeraione 4to. Jen», 1756 

Chiaba (Dominic). La Eyoluzione Spontanea aorpreaa 
in atto mediante la congelazione ; Spontaneoua 
Eyolution caught in act throuffh Congelation 
(Italian and English in parallel columnB) 

plateSy chromolitTiograp%8y folio, Milano, 1878 

Chiootneatt (M.). The practice of Saliyating shown to 
be of no use or ef&cacj in the cure of the Yenereid 
Disease, but greatlj prejudicial thereto; illus- 
trated, with notes and observations, bj C. Wil- 
loughbj 4to. Loud. 1728 „ 

Children — ^Discourse concerning the haying Many Chil- 
dren 8yo. Lond. 1695 

Clabk (William). The proyinee of Midwiyea in the 
practice of their Art 8yo. Bath, 1751 

CiiASKE (Marcua). The future Auatralian Bace 

8yo. Melbourne, 1877 The Author. 

CLEeHOBir (Gj-ulielmua). Diap. inaug. Theoriam Ignia 

complectena 8yo. Edin. 1779 Furchaaed. 

Cleghobk (Bobertua). Diaa. inaug. de Somno 

8yo. Edin. 1788 „ 

Clebk (Dayid). Disa. inaug. de Bheumatiamo 

8vo. Edin. 1746 „ 

Closbbit (Joh. Fried.). Neue Heilart der Einderpocken 

8yo. THm, 1769 ,, 
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372 ADDITIONS TO THE LIBRARY. 

Presented by 
Collegium Anatomicum. See Jasolinus. 

CoKDOiDi (Panaiota). DisB inaug. de Morbis iEtatum 

4to. Lugd. Bat. 1732 Purchased. 

CoKQUEST (J. T.). Outlines of Midwifery 

plates, 12mo. Lond. 1820 

CoiTYEBs (Bichardus). Disp. inaag. de Morbis In- 
fantum 4to. Lugd. Bat. 1729 

CooK^ (John). Plain account of the Diseases incident 
to Children, with an easy method of curing them 

12mo. Lond. 1769 „ 

Cooper (Gulielmus). Diss, inaug. de Abortionibus 

4to. Lugd. Bat. 1767 „ 

CoBBETJS (Hermannus). OymBceium, sine de prsBcipuis 
MvOierumaffectibuslibriduo ; adjecta est de Vul- 
neribus lethalibus et non lethalibus 

12mo. Francof. 1620 „ 

CosCHWiTZirs (Georg. Daniel). De Qravidarum et 
Puerperarum, nee non de Infantum recens na- 
torum regimine et affectibus ; cum Prsef atione de 
Femina Oscitante 4to. Lipsi® et Svidnic. 1732 „ 

CosTE (P.). See Bedi de Animalculis. 

CoTJiTBELL (Q-eorge). The Art of Midwifery ; or the 

Midwive's sure guide plates, 12mo. Lond. 1752 ,, 

[CoTJPEB (Bobt.)] Impregnation : speculations on the 
mode and appearance of Imprecation in the 
Human female ; with an examination of the 
theories of Generation by a Physician 

8vo.' Edin. 1789 „ 

Craktz (Henricus N.). Dissertatio de Be Instrumen- 
taria in Arte Obstetricia, cum tribus observationi- 
bus ad Andream Eliam Biichnerum 

plate, 4to. Norimberg. 1757 

Einleitung in eine wahre und gegriindete Hebam- 

men-Kunst Svo. Wien, 1768 

Craweord (Thomas). Disquis. inaug. de Cynanche 
Stridula Svo. Edin. 1771 

Creiohtok (Charles). Contributions to the Physiology 
and Pathology of the Breast and its lymphatic 
glands woodcuts, Svo. Lond. 1878 

CuLLSN* (Archibald). Diss, inaug. de Erigore, ejusque 
vi et effectibuB in corpus humanum 

Svo. Edin. 1780 
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Presented hy 
CvLLEir (Henricus). Disp. inaug. de Consuetudine, 
ej usque tI et effectibus in corpus humanum 

8vo. Edin. 1780 Purchased. 

CuLPEPER (Nicholas). A Treatise of the Eickets, trans- 
lated from the Latin of F. Glisson, G. Bate, and 
A, Eegemorter, by Phil. Armin ; enlarged and 
corrected by Nich. Culpeper 12mo. Lond. 1651 „ 

GuLPEFEB (Nicholas). Directory for Midwives; or a 
Q-uide for Women in their conception, breeding, 
and suckling their children, and cure of Diseases 
of Women 2 parts in 1 vol. 12mo. Lond. 1755 „ 

CYPBiAinjs (Abraham). Epistola historiam exhibens 
EoetuB Humani post xxi menses ex uteri tuba, 
matre salva, ac superstite, excisi 

platesy 8vo. Lugd. Bat. 1700 ,, 

Dantatj (Antoine-Constant). Sur la M6 trite Gangre- 

neuse ; These • 4to. Paris, 1829 „ 

Dayid (M.). Dissertation sur ce qn'il conyient faire 
pour diminuer on supprimer le Lait des Femmes 

12mo. Paris, 1763 

Dayis (David D.). Elements of Operative Midwifery, 
comprising a description of new and improved 
powers for assisting difficult and dangerous Labours 

plates, 4to. Lond. 1825 „ 

Dawkes (T.). The Midwife rightly instructed, with a 
prefatory address to the married part of the 
British ladies concerning the choice of proper 
women as Midwives 12mo. Lond! 1736 „ 

Debozb (F.). L'Arcenal de Chirurgie; see Seultetus. 

Deisch (Johann Andreas). Abhandlung, dass weder 
die Wendung, noch englische Zange in alien Gte- 
burtsfallen vor Mutter und Kind sicher gebrauchet 

8vo, Augsburg, 1754 „ 

DEuarBTB (F. A.). Traite des Accouchemens 

8vo. Paris, 1770 „ 

DEiniAir (Thomas). Collection of Engravings to illus- 
trate the Generation and Parturition of animalfl 
and of the human species folio, Lond. 1787. „ 

— [second edition] 4to. Lond. 1815 „ 



• Aphorisms on the use of the Forceps and Yectis ; 
on preternatural labours, &c. ; fourth edition 
(printed on one side only) 12mo. Lond. 1793 

sixth edition portraity 18mo. Lond. 1817 
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Freiented Zy 
DiiTHAK (Thomafi). Aphorisms on the use of the For- 
ceps and Yectis ; on preternatural labours, &c. ; 
seventh edition 18mo. Lend. 1820 Purchased. 

ninth edition: Aphorisms on Practical 



Obstetricy ISmo. Lend. 1888 

new edition, with notes and additions, by 

B. K. Brjdges 12mo. Lend. 1888 

^ Introduction to the Practice of Midwifery 

2 vols, (interleaved) 8yo. Lend. 1794-5 

- * fifth edition 8vo. Lend. 1816 



' __ seventh edition, with a biographical 

sketch of the author, and a dissertation on the 
Transfusion of Blood ; edited by Charles Waller 

8yo. Loud. 1882 

DsNiasoir (Bicardus). Disp. inaug. Arterias omnes et 
Yenarum partem irritabilitate pr»ditas esse 

8to. Edin. 1776 

DEinrs (Jacobus). Yerhandelingen over het ampt der 
Yroed-Meesters en Yroed-Yrouwen 

portrait and plates, 4to. Ley den, 1783 

Desoabtss (Benatus). Tractatus de Homine, et de 
formatione Foetus ; quorum prior notis perpetuis 
Ludoyici De la Porge illustratur 

teoodeute, 4to. Amst. 1677 

Deslaitdes ; see Fuzoe, Traite des Accouchemens (edited). 

DErsnrorcTS (Antonius). Genesis Microcosmi, sen de 
Generatione PcBtus in utero Dissertatio 

18mo. Gbroning. 1658 

Deyeztteb (Henricus a). Operationes Chirurgicad : pars 

prima, qua fideliter manifestatur Ars Obstetri- 

candi ; pars secunda, qu£D exhibet ulterius ezamen 

Partuum Difficilium 2 parts in 1 vol., 

portrait and plates, 4ito, Lugd. Bat. 1725 

' ' ■ editio secunda 4to. Lugd. Bat. 1788 

Dewxss (William P.). Compendious System of Mid- 
wifery ; fifth edition plates, 8yo. Philad. 1882 

DiCKSOK (D.)« Essay on the possibility and probability 
of a <^d's being bom aliye, and live, in the latter 
end of the fifth solar, or in the beginning; of the 
sixth lunar month 12mo. Edin. 1712 

DiOFis (M.). Traits general des Accouchemens 

portrait and woodcuts, 8yo. Paris, 1718 
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ADDITIONS TO THB UBSABT. 375 

Presented 2y 
Diseases (Female). — Bational Account of the Secret 
Diseases peculiarly incident to the Pemale Sex, by 
a Physician 8yo. Lond. 1711 Purchased. 

[Dissertationes MedicsB Inaugurales (151) ad rem Ob- 
stetriciam, G-ynscologiam, Ac, pertinentes] 

in 8 vols. 4to. 1682-1777 

[Alia collectio] (16) in 2 vols. 8vo. 1753-78 

Entered separately under namea of the authors. 

Dissertationes. — Thesaurus Medicus ; sive Disputa- 
tionum, in Academia Edinensi, ad rem medicam 
pertinentium Delectus (1726-58) a Gulielmo 
Smellie et (1764-84) h Sodetate Begia Medica 
Edinensi habitus 4 vols. 8vo. E^. 1778-85 

Entered separately under names of the authors. 

DoBSOK (Matthasus). Diss, inaug. de Menstruis 

8vo. Edin. 1756 

DoBsoN (Bobertus). Perscrutatio de Amenorrhcea 

8vo. Edin. 1771 

DoKNALDSOK (Johu). Diss. inaug. de Nephritide 

4to. Edin. 1750 

DBBLmoorBT. See Du Bondel, 

Dbelikcitbtivs (Carolus). Opuscula Medica, qu® 
reperiri potuere omnia nunc prime simul edita 

4to. HagsB Com. 1727 

De Fehrihus putridis-— De Partu octimestri viyaci — De 
FcBtns membranis — De Conceptu; nutritione atque 
partione Foetus— De Fadminaram ovis, &c. 

Dbummokd (Alexander Monro). Commentarius de 
Pebribus arcendis, discutiendisque 

8vo. Edin. 1770 

Dbummokd (Colinus). Diss, inaug. de Ictero 

8vo. Edin. 1750 
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Dubois (Pranciscus H.). De sectione PrsBnuli Lingu® 

Theses anatomico-chirurgiciB 4to. Parisiis, 1755 „ 

DttscjlS (3, Matthews). Pecundity, Pertilily, Sterility 
ana allied Topics ; second edition 

8vo. Edinb. 1871 Author. 

Dtj Bokdel (M.). Histoire du PcBtus Humain re- 
coBuillie des extraits de Bayle [Reponse de 
DreUncourt a Basnage; et 1' Observation singu- 
liire receiie de Drelincourt] 18mo. Leyde, 1688 Purchased. 

EiSEKMAinnTB (QeoTg, Henr.). IMula .Ajiatomic» 
quatuor. Uteri Duplids observationem rariorem 
sistentes folio, Argentorati, 1752 n 



876 ADDITIONS TO THE LIBRARY. 

Presented by 
Ekltjnd (A. Fredrik). Strictures of the Cervical 
Canal ; translated from the Swedish bj A. Siblej 
Campbell (from ' Atlanta Med. and Surg. Joum.') 

8yo. Atlanta, 1878 Translator. 

Elizabeth in her Holy Eetirement. An Essay to pre- 
pare a Pious Woman for her Lying-in 

18mo. Boston, N.E., 1710 

Elliot (Thomas). Diss, inaug. de Crisibus in morbis 

acutis 8yo. Edin. 1746 Purchased. 

Ehstt (Bobert). Tentamina Medica ; de Mensium 
fluzu, et de curatione morborum cephalicorum 

12mo. 1753 

— — Essais de Medecine, sur le Flux Menstruel, et la 
curation des Maladies de la Tete ; traduit par 
Hurtaut 12mo. Paris, 1754 

Ehmxt (Thomas Addis). Tentam. chymico-medicum 
de Aere Fizo, siye Acido Aereo Svo. Edin. 1784 

EKOELMAiTEr (Christian F.). Diss, inaug. de motibus 
conyulsiyis atque Convulsionibus a Partu difficili 

4to. Altdorf . 1752 
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EiroELiCANK (G-eorge J.)* Battey's Operation, three 
fatal cases ; with remarks upon the indications for 
the operation (from ' Amer. Joum. Obstet.') 

8vo. New York, 1878 Author. 

A Hystero-Psychosis : Epilepsy dependent upon 



Erosions of the Cervix TJteri 

Svo. St. Louis, 1878 

- The Hystero-Neuroses, with especial reference 
to the Menstrual hystero-neurosis of the Stomach 
(from the • Gynecol. Trans.,' vol. ii) Svo. 1878 

- The Obstetric Forceps, when and how to use it 

Svo. Cairo, Illinois, 1878 
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EvAirs (Joannes). Disp. inaug. de Fcatus Humani 

Nutrimento Svo. Edin. 1770 Purchased. 

EVESABDTTS (Anthouius). Novus et genuinus Hominis 
Brutique animalis Exortus 

ISmo. Medioburgi, 1601 „ 

Fabeh (Honoratus). Tractatus duo: quorum prior est 
de Plantis et de Generatione Animalium ; poste- 
rior de Homine 4to. Paris, 1666 

Fabbottis (C. a.). De tempore Partus, see Carranza, 
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ADDITIONS TO THE LIBBART. 377 

Fresented by 
Febsabius (Omnibonus). De Arte Medica Infan- 
tium, lib. iy; ejusdem item de e&dem Apboris- 
morum particuls tree 12mo. Lipsise, 1605 Purchased. 

Eebbis (Samuel). Diss, inaug. de Sanguinis per corpus 
vivum circulantis Putredine Svo. Edin. 1784 

PiENiTS (Thomas). De Eormatrice Eostus, liber in quo 
ostenditur animam rationalem infundi tertia die 

8vo. Antverp. 1620 

PoiSTTANus (Nicholas). The Woman's Doctour, or an 
exact explanation of all such diseases as are 
peculiar to that sez> with choice remedies against 
the same (translated) ISmo. Lend. 1652 

EoKTANUs (Nicolaus). Syntagma Medicum de Morbis 
Mulierum iii libros iv distinctum 

18mo. Amst. 1645 

Commentarius in Sebastianum Austrium, medi- 
cum CsBsareum, de Puerorum Morbis 

plates, 18mo. Amst. 1642 

EoBDTOB (G.)- Diss, inaug. de Catarrho 

8vo. Edin. 1758 

FoBTis (Eaymundus Jo.). De Eebribus et Morbis 
Mulierum 4to. Patav. 1668 

FoTHEBGiLL (Joanuos). Diss, inaug. de Emeticorum 
UBU in variis morbis tractandis 8vo. Edin. 1736 

Eothergillian Prize Essays, see Lever («/*.) ; Moore (G.), 

EouBNiEB (D.). L' Accoucheur M6thodique, qui enseigne 
la maniere d'op^rer dans tons les Accouchements 
portrait and woodcuts, 18mo. Paris, 1673 

Fbeiio) (Joh.). Emmenologia; in qua fluxus mulie- 
bris menstrui phenomena, ad Bationes Mechan- 
icas exiguntur 8yo. Oxon. 1708 

Fbese (Henricus). Specim. inaug. de Capite in Partu 
prffitematurali excutiendo 4to. Lugd. Bat. 1772 

Fbidebici (G-ottlieb). Monstrum humanum raris- 
simum plate, 4to. Lipsi», 1787 

[Another copy] 4to. Lipsi®, 1737 

Fbied (GeorgAlbrecht). Anfangsgriinde der Gkburts- 
hilfe zum Gebraoche seiner Yorlesungen 

plates, 8yo. Strasburg, 1769 

Fbitsoh (Heinrich). Der Kephalothryptor und 
Braun's Kranioklast (Volkmann's Sammlung, 
127) 1878 Author. 

VOL. XL. 25 
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378 ADDITIONS TO THE LIBRABY. 

Presented hg 
Oahn (HenricuB). DIbs. mecL de Partu Serotino 

4to. XJpsalio, 1770 Purchaaed. 

G-ALLABD (T.). De PAvortement au point de yue 

Medico-L^gal 870. Paris, 1878 „ 

Oabthshobe (Maxwell). Diss, inaug. de Papaveris Usu, 
tam noxio, quam* salutari, in parturientibus ac 
puerperis 8vo. Edin. 1764 „ 

G-AUTiEB (V.). De la Pathog^nie de la Dysm^norrhee 

Membraneuse plate, 8yo. (ieneya, 1878 Author. 

Oehicel (Andreas). Diss. med. de viis OenitursB ad 

Ovarium, et Conceptione 4to. Helmstad. 1746 Purchased. 

G-EBHABDT (C). Handbuch der Kinderkrankheiten 

vols, tcoodeute, 870. Tiibingen, 1877 „ 

Band I. 

G«BcMchte der Kinderkrankheiten {Carl Menni^). 
PhjBiologie des Eindesalten (Kari Vierordt). 
Anatomie del Eindesalters ( W, Senke). 
Pflege und Em&hmng des Eindea {A, Jaeoht). 
Allgemeine Therapie del Eindesalters (C JBinz), 
Einderheilanstalten (C. Bauehfua), 
EindersterbUchkeit (L. Pfeiffer.) 
Impfung (X. Pfeiffer). 
Schnlbesach {Ado\f Baginthy), 

Band II. 

Erankheiten der Neugeborenen : 

— Asphyxie {B, S, SchuUze). 

— Eopfblntgeichwnlst (Carl ffennig). 

— Nabelkrankheiten (Carl Sennig), 

— Yerbartnng des ZeUgewebes (Carl Sennig), 

— PaerperaliDfection (P, Muller), 

— Acnte Fettentartnng (P, Muller), 

— Ictems Neonatonim (B, S. Schnltse), 

Allgemein-Erkranknngen : 

— Acnte Ezanthem: Blattem, Scharlach, Masem, 

Varizellen (R. Bohn), 
Rdtbeln (TV, Emminghaui). 

— IVpben : abdominal Typhoid (C Oerkardt), 

— Fleckfieber (Otear Wgsi), 

^ RfickfaUsfieber (Oeear Wyu). 

— Febris intermittens (ff, Bohn). 

— Meningitis cerebrospinalis epidemica (S, Emmng- 

httia). 
— ' Eenchhnsten (B. Ragenhach), 
— - Epidemische Cholera (A. Monit), 

— Firotitis epidemica {Otto Leichtentiem), 

— Diphtberitas (A, Jdeobi), 
— - Dysenterie (A, Jaoobi). 
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Gebhabdt (C.) continued — Presented hy 

Band III. 

Erste Halfte. 

Allgemein-Erkraiilnxngen : 

— Bheamatismas {J. ff, Sehn), 

— Rachitis (J, H, Rehn). 

— Scrof alose und Tizbercnlose {B. FranheV). 

— Anilmiej Chlorose and Hamorrbag. Diathesen {R, 

Fortter), 

— Diabetes mellitns nnd insipidns {E, KUlx), 

— Lenk&mie and Pseadoleakamie (F, F. Birch' 

Sirgehfeld), 

— Zoonosen : Milzbrand {A, Nicolat). 
Lyssa bamana (JET. Fmmin^haiu), 

— Intoxicationen (C Binz), 

Zweite Halfte. 

Krankbeiten der Atbmangsorgane : 

— Nase (O. KohU). 

— Eeblkopf and Lnftrdbre (C Bauehfuss), 

— Spasmus Glottidis (Flesch). 

— Stimmbandlabmang (C Oerhardt), 

— Broncbien (A, Weil). 

— Scbilddruse (22. I>efnme), 

—> Lange: Atelektase (C. Oerhardt). 

Empbjsem and Missbildangen (X. Fvtrst), 

Pneomonia crouposa (X. Thomcu), 

— — Katarrbalpneomonia (O. TFi/m). 

— — Fbtbisis palmon. (O. Wyts). 

Infarct biemorrbag. (C Q-erhardt). 

Lungengang^en (O. KohU), 

— — Echinococcas (O. Kohts), 

— Pleura: Plearitis, etc. (O. Leichtetutern) , 

— Broncbialdrusen ( W, Widerhofen). 

OiBSOur (John). Usefal Hints and Eriendly Admoni- 
tions to Young Surgeons on the Practice of 
]\dGidwiferj 12mo. Colchester, 1772 Purchased. 

Olissok (Erancis). Tractatus de Bachitide sive morbo 
puerili, observationibus Oeorgii Bate et Ahasueri 
llegemorteri portrait^ ISmo. Hag»-Com. 1682 „ 

— — On Bickets, see Oulpeper. 

G-osTZius (Ernest. Felix Christoph.). Diss, inaug. de 

salubritate Hiemorrhagiad Uteri 4to. 1746 „ 

OooDELL (William). Address to the Medical Depart- 
ment of the TJniyersitj of Pennsjlyania, delivered 
March, 1878 Svo. Philad. 1878 Author. 

Case of Vaginal Orariotomy (from ' GynaBcol. 

Trans.,' toI. ii) 8vo. 1878 „ 

»■■ ■ ■■ Case of Spaying for Fibroid Tumour of Womb 

(from ' Amer. Joum. Med* Sc.') 8vo. 1878 „ 



380 ADDITIONS TO THE LIBRARY. 

Presented fy 

OoBDON (Alexander). Treatise on the Epidemic Puer- 
peral Fever of Aberdeen ; with appendix 

8to. Lend. 1795 Purchased. 

GowEB (Richard). Children's Diseases; see 8ylviu9 
(F.), translated. 

OsAAF (Begnerus de). Opera Omnia 

portrait and plates, 8yo. Lugd. 1678 „ 

De Viromm organis Generation! inflervientibofl — De 
Molieram organLs Generationi inaervientibas — De- 
fensio partium Genitaliom — De Sacco Pancreatico — 
De Cljsteribua, etc. 



editio nova ; huic prsBfixa est brevis 

narratio de Auctoris vita 8vo. Amst. 1705 

Obatabolits (G.). Lignum YitsB; Dialogus secundus 
ex Italico in Latinnm versus 12mo. 1673 

Obegoby (Jacobus). Diss, inaug. de morbis cceli muta- 
tione medendis 8vo. Edin. 1776 

Obegoby (John). Comparative view of the state and 
faculties of Man with those of the Animal world ; 
seventh edition 12mo. Lend. 1777 

Gbieye (Georgius). Diss, inaug. de secretione Bilis 

8vo. Edin. 1781 

Gbosoisitjs (J.). De Puerorum Morbis; see Mer- 
eurialis (H.). 

GBttNEWALDT (O. vou). Kloiue Gebarasjle oder grosse 
Gebaranstalten P (Yolkmann's Sammlung, No. 
123) 1877 

GiriBiN (AlphoQse). Lemons cliniques sur les Maladies 
des Organes Genitaux internes de la Femme 
ehromolithograplis and woodcuts, 8vo. Paris, 1878 

GuiGOKius (Isoardus). Autopsiomma; cum ejusdem 
oculi actionibus et utilitatibus 4to. Taurini, 1619 

GuiLLEMEAU (C). Dc I'lmpuissance ; see Ouillemeau 

(J.). 
GuiLSEHEAir (James). Childbirth, or the Happy De- 
livery of Women; wherein is set down the 
Government of Women in the time of their 
breeding Childe, of their Travaile, both naturall 
and contrary to nature, and of their lying-in, 
together with the diseases which happen to 
women in those times, and the means to helpe 
them ; and a Treatise of the diseases of Infants, 
&c. woodcuts, 2 parts in 1 vol. 4to. Lond. 1685 
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ABDITIONS TO TH£ LIBBABT. 881 

Presented by 
GuiLLiMXAU (Jacques). De la Grossesse et Accouche- 
ment des femmes, et de la nourriture des Enfans ; 
avec an traict^ de rimpuissance, etun autre de la 
G6n6ration par Charles GuiUemeau 

plates, 12mo. Pans^ 1643 Purchased. 

GussBBOW (A.). Neubildungen des Uterus; see Bill- 
roth, Handbuch (4). 

GynaBciorum, hoc est, de Mulierum turn aliis, turn 

gravidarum, parientium et puerperarum Morbis, 

Jibri yeterum ac recentiorum per Casp. Wolphium 

editi 4to. BasilesD, 1566 ,, 

Cleopatra, Moflchion, Priacianus, Trotala, N. Rochens, 
Lad. Bonaciolus, Jac. SjlviuB. 

Haightoit (John). Syllabus of the Lectures on Mid- 
wifery deliyered at Guy's Hospital [interleayed 
with MS. notes by the late Dr. Blundell] 

8yo. Lond. 1811 

[Another edition]. Lectures of Dr. 

Haighton and Dr. Blundell 8yo. Lond. 1821 

Halffmait (Henricus J.). Diss, inaug. de Morbis 
Yirginuxn 4to. Lugd. Bat. 1768 

Hall (John). Diss, inaug. de Febre acuta Puerperis 
superyeniente 8yo. Edin. 1765 

Hall (Marshall). Commentaries on some of the more 
important of the Diseases of Females ; in three 
parts platest 8vo. Lond. 1827 

Hallsb (Albertus). Descriptio Foetus Bicipitis ad 
pectora connati, ubi in causas Monstrorum 
mquiritur plates, 4to. Hannoyeras, 1739 

Dissertatio II de Monstris ; trium monstrorum 

anatome et responsiones ad D. Lemeryum 

plates, 4to. Gotting» 

Hamiltok (Alexander). Outlines of the theory and 
practice of Midwifery ; a new edition 

8yo. Edin. 1787 

Hamiltoiv (Jacobus). Diss, inaug. de Perspiratione 
Insensibili 8yo. Edin. 1771 

Hamiltok (James). Hints for the treatment of the 
principal Diseases of Infancy and Childhood; 
second edition 8yo. Edin. 1813 

Hakkofh (GerharduB E.). Diss, inaug. de Mola occa- 
sione mole ossess in yetula octogenaria inyent» 

4to. Getting®, 1746 
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382 ADDITIONS TO THB LIBBAET. 

Presented bjf 
Hake (Jacobus). Diss, inaug. de Syncope 8yo. Edin.1782 Purchased. 

nA.sBXB (Joannes). Diss, inaug. de Partu Serotino 

valde dubio 4to. GK)etting. 1767 „ 

HiJiTET (William). Anatomical Exercitations concern- 
ing the Generation of living creatures ; with par- 
ticular Discourses of birt£^ and of conceptions, 
&c. 12mo. Lend. 1653 

— ^-— Ezercitationes de Generatione Animalium : acced. 
de Partu, &c. ISmo. Amst. 1651 

— — See Sehraderus. 

Hab YiB (John) . Practical Directions, showing a method 
of preserving tke Perinseum in Birth, and deliver- 
ing the Placenta without violence ; illustrated by 
cases 8vo. Lend. 1767 

Hs0AB (Alfred). Zur Ovariotomie (Yolkmann's Samm- 
lung. No. 109) 1877 

■■ Die Castration der Frauen (Volkmann's Samm- 
lung, Nos. 186-8) 1878 

Heinigke (Gulielm. J. F.). Dissertationes de TJtero 
Secundinas expellente ; sectio prior theoretica 

4to. Lipsiie, 1765 

Help (Christianus F.). Diss, inaug. de Partu Labo- 
rioso et caussis quad caput in pelvi retinent pr»- 
cipuis 4to. Jen», 1769 

HsLYETius (J. C. A.). Eclaircissemens concemant la 
maniere dont PAir agit sur le Sang dans les Pou- 
Imons; Srcponse k une lettre de Michelotti k 
M. de Fontenelle [et De Structura Glandulea 
Epistola ad J. B. Wmslow] 4to. Paris, 1728 

Trait6 des Pertes de Sang, avec leur remede 

specifique ; accompagne de sa lettre sur le Cancer 

12mo. Paris, 1697 

Heitkemank (Carolus F. C). Diss, inaug. de obliqui- 
tate Uteri, et positura Infantis obliqua et iniqua 

4to. Gottingtt, 1769 

Hebbiiqaux (George). Parallele de differens Instru- 
mens, avec les methodes de s^en servir pour pra- 
tiquer la ligature des Polypes dans la Matrice, en 
forme de lettre a Eoux plates, 8vo. La Haye, 1771 

^EBBaoTT (Alphonse). Des Maladies Fcetales qui peu- 
Y^nt fai^ Obstacle a TAccouchement ; These 
' ' 8vo. Paris, 1878 
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Fresented hy 
HESSLiNa (Elias T.)« I^ss. inaug. de letbalitate Yul- 
nerum Capitis in Infantibus recens natis 

4to. Jene, 1769 FurchaBed. 

Heistesbebgk (Carol. A.). Diss, inaug. siBtens casum 
de Yirgine Nymphomania laborante 

4to. JensD, 1748 „ 

Hewitt (Oraily). The Mechanical System of Uterine 
Pathology ; being the ELarveian Lectures for 1877 

plates, 4to. Lend. 1878 Author. 

Hebtz (Conradus A.). Diss, inaug. de Euniculo TJm- 
bilicali, yel intra XJterum dissecando 

4to. Helmstad. 1767 Purchased. 
Heysham (Joannes). Disp. inaug. de Babie Canina 

8vo. Edin. 1777 

HiaHMOBE (Nath.). History of Generation, examining 
the opinion of Sir £enelm Digby, 4&c. ; and a 
Discourse on the cure of wounds by sympathy 

12mo. Lond. 1651 

HoBOEEK (Nicolaus). Anatomia SecundinsB Human®, 
cum annexe Spicilegio Epistolarum, rem Genera- 
toriam referentium 

portrait and plates, 12mo. Traj. ad Bhen. 1669 

Anatomia Secundiiue Vitulin© 

portrait and plates, 12mo. IJltraject. 1672 

HoFFMANiir (Theophilus). Diss, inaug. de Dystocia, seu 
partu difficili in genere 4to. Erf ordi£B, 1768 

HoEMANS (Adrianus). Diss, inaug. de ortu et incre- 
mento Poetus Humani 4to. Lugd. Bat. 1758 

Home (Prandscus). Diss, inaug. de Pebre Bemittente 

Svo. Edin. 1750 

HoBN (Johann von). Die durch Pragen und Antworten 
treulich anweisende Wehemutter; sechste Auflage 

8vo. Leipzig, 1771 

HoBSE (J. van) See Stoammerdam, Miraculum Natur» 
(notffi). 

HuBEB (Jo. Jac). De Yagiiue Uteri structura rugosa, 
nee non de Hymene plates, 4to. Getting. 1742 

HirrFELMAinir (Gerhardus A.). Diss, inaug. de genuine 
PcBtus in Utero matemo situ naturali 

4to. Hales Magd. 1758 

Hugo (Augustus L. de). Commentatio de Glandulis in 
genere, et speciatim de Thyme 

4to, Getting®; 1746 
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884 ADDITIONS TO THE IIBBABT. 

Fresented hy 
Hull (John) • Defence of the Csosarean Operation, with 
Obseryations on Embryulcia, and the Section of 
the SjmphjBiB Pubis 

plates, 8yo. Manchester, [1798] Purchased. 
HuNTEB (Joannes). Disp. inaug. qu»dam de Hominum 
YarietatibuB, et harum cauBis, ezponens 

8vo. Bdinb. 1775 
Hffteb (Thomas). Diss, inaug. de Chlorosi 

870. Edinb. 1754 
HuBTAVT ( — ). Essais de M^decine, see Emett. 

Iakceiub (Johannes G-.). Commentatio de Forcipe ac 
Forfice ferramentis a Bingio chirurgo Hafniensi 
inventis, eoramque usu in partu difficili 

plate, 4to. Lipsifld, 1750 

[Another copy] 4to. ib. 1750 

Iaiqohius (P.) . See Varandaus de affectibus mulierum. 

Jajsttke (Joannes B.). Diss, inaug. de praDmaturo Aqua- 
rum Parturitionis ex utero gravido efiOiuzu 

4to. Altdorfii, 1755 

Imagination — Letters on the force of Imagination in 
Pregnant Women 12mo. Lond. 1765 

Lettres sur le pouvoir de rimagination dea 

Femmes Enceintes 12mo. Paris, 1745 

Imbibt db Latouche (P.). De TAmputation Utero- 
Ovarique comme complement de rOp^ration 
C^sarienne 8vo. Pans, 1878 

Impotence — Principes sur la nullity du Mariage pour 

cause d'Impuissance, par. M Avocat en 

Parlement ; avec le Traits de M. Bouchier sur les 
procedures en usage en France pour la preuve de 
rimpuissance de Fhomme 8yo. Londres, 1756 

If^anti — Letters to a Mother on the management of 
Infants and Children 8yo. Lond. 1817 

Inteets^lnqmry into the original production of Insects 
in Human Bodies, especially of the Seminal 
Animalcula 8yo. Lond. 1727 

loHK (Christoph. G.). Diss, prior de diagnosi Yitsd 
PcBtus et neogeniti 4to. LipsisB, 1771 

Italian Love; or Eunuchism displayed, describing all 
the different kinds of Eunuchs: written by a 
Person of Honour ; second edition. 

12mo. Lond. 1740 

Jacobi (Mary Putnam). The Question of Best for 
Women during Menstruation (Boylston Prize 
JJssay) plates, 8vo. Now Tork, 1877 Author 
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ADDITIONS TO THE LIBEABT. 385 

Presented hy 

Jamesok (Joannes). Diss, inaug. de Infantum Morbis, 

ab Infantia ortis 870. Edinb. 1781 Purchased 

Jasolinus (Julius), Marcus Aurelius SEVEBiinrs, Bar- 
tholomceus Cabbolitjs. Collegium Anatomicum 

4to. Francof. 1668 

JcuoUnut, QaeestioneB Anatomicse, et Osteologia parvH. 
Severinm, QaeDBtiones Anatomic®, De Aqua Pericardia, 

De Cordis adipe, De Poris Cholidochigj Oeteologia. 
Cahrolius, Observationes yariie. 

Jasolikts, see Sever inua. 

Jenes (Edward W.). Beport of a successful case of 
Cesarean Section after seven days' labor, with 
some comments upon the operation 

8vo, New York, 1877 

Jewel (George) . Practical Observations on LeucorrhcBa, 
with cases illustrative of a new mode of treatment 

8vo. Lond. 1832 

Johnston (Jacobus) . Diss, de caussis diversse molis qu& 
fluit sanguis per Pulmonem Natis et non Natis 

4to. Lugd. Bat. 1693 

Jones (William). Practical Observations on Diseases of 
Women ; with cases plates, 8vo. Lond. 1839 

Kaait (A.). See Boerhaave (A. Ejiau). 

K£BCE3tiNaiT7S (Theodorus). Spicilegium Anatomicum, 
necnon Osteogenia Eoetuum 

plates, 4to. Amst. 1670 

Opera omnia Anatomica ; continentia Spicilegium 

Anatomicum, Osteogeniam Foetuum, necnon 
Anthropogenisd Ichnographiam 

plates, 4to. Lugd. Bat. 1717 

£[j:tbelitz (Gottfried). Diss. med. chir. de Partus 
Agripparum difBcultatibus 4to. Lipsise, 1767 

Kieb (Gulielmus). Disp. inaug. de Attractione Chemica 

8vo. Edin. and Lond. 1778 

KiESLiNa (M. G.). Uterus post partum inflammatus 

4to. LipsisB, 1754 

Ejlbinwaohteb (Ludwig). Die kiinstliche TJnter- 
brechung der Schwangerschaft (from the ' Wien. 
Klinik'). 8vo. Wien, 1879 

Klineosoh (Joseph T.). Descriptio anatomica Monstri 
Bicorporei Monocephali 

plates, 4to. Vetero-Pragse, 1767 
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ADDITIONS TO THIS LIBRABT. 



PresenUi by 

Kkeoht (MatthsdOB). Yitiapartium G^nitaliom Sexxu 

PotioriB 4to. Hala3, 1755 Purchased. 

Koch (CliriBtiaii Andr.). Affectum in libris et prazi 
rarissimum, ab Hermanno Boerhaave sanatum 

]^late^ 4to. Lugd. Bat. 1788 

KcEBEBLi^ (£.)• Des Maladies des Ovaires et de rOvario* 
tomie (from 'Noureau Diet, de M6d. et de 
Chirurg. pratiques ') icoodcuts, 8to. Paris, 1878 

K<Eiiio (PridericuB £.). De Aquis ex Utero gravidarum 
et parturientium profluentibus 4to. n^aisd, 1769 

KoBNKANiojs (Henricus) . Sibylla Tryg-Andriana, seu de 
yirginitate, Yirginum Btata et jure ; [acced. 
Linea Amoris] 18mo. Francof . 1610 

■ [another copy] acced. de Linea amoris et 

de Annulo, usitato, sponsalitio et signatorio 

18mo. Oxon. 1669 

KdYEBDY ^Joannes C). Diss, inaug. de Stierilitate 
Mulierum 4to. Jenie, 1743 

KBAErrssLnis (Joannes G.). De PoBthumo Anniculo, 
Beu duodecimestri 4to. YitebergSD, 1748 

Kbavs (Matth. C). Schedium medico-legale alterum 
de Impotentia Conjugali 4to. Kilonii, 1756 

Kbaube (CaroluB C). Dissertatio : Quaanam sit causa 
proxima mutans corpus foetus, non matris gravidaB, 
hujuB mente a causa quadam violentiore commota 
Ac. 4to. PetropoU, 

KsrMPHOLz (Joan. Andreas). Diss, inaug. de Abortu 

4to. 1768 

L (J. N.). De Abortu et Medicamentis Abortivis 

4to. Ultzaa, 1735 

La Cotjbt^e (Joannes Claudius de). De Nutritione 
EcBtus in utero paradoxa 4to. Dantisci, 1655 

[Lahotte (William).] Ind^cence aux hommes d*accoucher 
les femmes, et de 1' Obligation aux Eemmes de 
nourrir leurs enfans 12mo. Trevoux, 1708 

La Motts (M. de). Dissertations sur la G-en^ration, 
sur la SupeiHEetation ; et la Beponse au livre in- 
titule '' De rindecence aux hommes d'accoucher 
les femmes/' etc. 12 mo. Paris, 1718 

La Motte (Gh. Mauquest de). Traite complet des 
Accouchemens naturels, non naturels, et centre 
nature 4to. PariS; 172^ 
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ADBITIOKS TO THE LIBBABT. 387 

Fresented hy 
Lakdeb (Johannes). Diss, inaug. de Cataracta 

8yo. Edin. 1758 Purchased. 

Landis (Henricus). Diss, inaug. sistens yaria Partus 

impedimenta ex Capitis vitio 4to. Jense, 1757 ,, 

LanoIiAkbs (Bobertus). Diss, inaug. de Hjdrope-Ana- 

sarca 8yo. Edin. 1750 ,» 

Lakgley (W.). See Sehraderw. 

Lamzweebde (Joh. Bapt. de). Historia naturalis 

Molarum Uteri plates, 12mo. Lugd. Bat. 1686 „ 

Latham (John). On Bbeumatism and Gout ; a Letter 
addressed to Sir Oeorge Baker, Bart. 

8vo. Lend. 1796 „ 

Launat (Charles Denys de). Nouveau Systeme sur la 
•Generation de THomme et celle de TOiseau 

12mo. Paris, 1726 „ 

Leake (John). A Lecture introductory to the theory 
and practice of Midwiferjr, including the history 
of that Science ; third edition 4to. Lend. 177- „ 

Syllabus of Lectures on Midwifery 

plate, 4to. Lond. 1776 „ 

Vindication of the Porceps described by Dr. 

Leake 4to. Lond. 1774 „ 

Practical Observations [on the Diseases of 

Women] 2 vols. 8vo. Lond. 1792 „ 

Vol. 1. Chronic diseases peculiar to Women. 
t, 2. Child-bed Fever and Acute Diseases most fatal 
to Women daring pregnancy. 

Lebloio) (A.). De TAmputation du Col de T Uterus 

woodcuts, 8vo. Paris, 1877 Author. 

— — Traits 61ementaire de Chirurgie Gynecologique 

woodcuts, 8vo. Paris, 1878 „ 

Lee (Bobert). Memoir on the Ganglia and Nerves of 

of the Heart plates, 4to. Lond. 1851 Purchased. 

Le Gbakd (Antonius). Dissertatio de carentia sensus 
et cognitionis in Brutis 18mo. Lond. 1675 

Lehmanit (Johannes A.). Diss, inaug. de Funiculi 
Umbilicalis humani Pathologia 4to. Lipsise, 1737 

Lebottx (M.). Observations sur les Pertes de Sang des 
femmes en couches, et sur les moyens de les 
guerir 870. Dijon, 1776 „ 

Leteb (John C. AV.). Practical treatise on Organic 
Diseases of the Uterus (Pothergillian Prize Essay) 

8vo. Lond. 18^ „ 
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388 ADDITIONS TO THE LIBBABT. 

Fretented by 
Lbybbt (Andr^). Explication de plusieurs figoree ear la 
MechaniBme de la Grossesse et de rAccouchement 
[avec Supplement k [ses] Ouvrages] 

plates, Svo. Paris, 1752 Purchased. 

^— — Observations sur les causes et les accidens de 
plusieurs AccouchemenB laborieux ; seconde Edi- 
tion [ayec Suite des '^ Obseryations," &c.] 

2 vols, in one, plates, Svo. Pari8> 1760-1 

L'Art des Accouchemens ; seconde Edition 

portrait and plates, Svo. Paris, 1761 
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LiCETus (Eortunius). De Monstris, ex recensione 
Gerardi Blasii ; editio noyissima 

plates, 4to. Amstel. 1665 

Traite des Monstres ; see Falfyn, 

LiEBAiTT (Jean). Trois Livres de la sante, fecundity, et 
Maladies des Femmes ; pris du Latin 

12mo. Paris, 1582 

Des Maladies et Infirmitez des Pemmes ; pris du 

Latin, reveus [par Lazare P^] 8yo. Bouen, 1649 

In tbis later edition the Editor Lazare P^ states that the 
work is really that of Marinello, with slight alterations 
hy Liehaat. It was published in 1609 as the work of 
Marinello (which see). 

LiLiE (Gulielmus Gottlob). Diss, inaug. de Plumbi 
yirtutibus medicis 8yo. Edin. 1775 

LiKD (Jacobus). Diss, inaug. de morbis Yenereis loca- 
libus Svo. Edinb. 1748 

Dis. inaug. de Febre Bemittente Putrida paludum 

quiB grassabatur in BengaUa, 1762 Svo. ib. 176S 

LiKDiSAT (Joannes). Diss, inaug. de Galore 

Svo. Edin. 1732 

Lo^AK (G^orgius). Diss, inaug. de Morbis Infantum 
arcendis et curandis Svo. Edin. 1778 

Louis (M.). M6moire centre la L6gitimit6 des Nais- 
sances pretendues tardives (avec Supplement) 

Svo. Paris, 1764 

Lt^TGEBT (Joannes C.). Diss, inaug. de notis Hsemor- 
rhagias prssagientibus. 4to. Hal® Magd. 1755 

Lysthbfius (Carol. L. J.). Diss, inaug. de Molis 

4to. Halffi Magd. 1749 

MoClintook (Alfred H.). Fcetal Therapeutics 

Svo. Lend. 1877 Author. 
» See Sm^llie, Treatise on Midwifery (edited) 
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ADDITIONS TO THB LIBSABY. 38^ 

Presented by 
M'DoKKSLL (Jacobus). Diss, de Submersis 

870. Edin. 1784 Purchased. 
Macfait (Ebenezer). Diss, inaug. de Aere, Aquis, et 
Locis 8yo. Edin. 1745 

McEebrah (J. A.). The Obstetric Eorceps ; an im- 
provement in their construction 

8vo. Philadelphia, 1877 Author. 
MACKUtTTOSH (Johu). Treatise on Puerperal Fever, with 

numerous cases and dissections 8vo. Edin. 1822 Purchased. 
Majob (J. D.). De Oraculis Medicine, see Sturmius 

Malfi (Tiberius). II Barbiero (title pa^e wanting) 

portraits, and plates, 4to. Napoli, 1626 

Malfiohitts (Marcellus). Dissertatio epistolica de Eor- 
matione Pulli in Ovo. [acced. Epistolsd quaedam 
circa banc de Ovo dissertationemj 

plates, 4to. Londin. 1673 

De Pulmonibus, see Bartholinus (Th.) 

Majoing (Joannes). Prolusio medica de Cachexia Yir- 
ginea. 4to. Lugd. Bat. 1756 

MANimiraHAH (Bichard). Artis Obstetricarie Compen- 
dium tam theoriam quam prazin spectans 

4to. Londin. 1739 

[Editio nova], P. A. Boehmero edita [ac- 
ced.] De situ uteri gravidi foetusque a sede pla- 
centSB in utero ; et Preestantia Eorcipis Anglicansd 
in partu difficili ex situ capitis obliquo 

4to. Halffi. Magd. 1746 

Aphorismata Medica ; quibus valetudo mulierum, 

prsecipue Utero gerentium, depingitur; et ad 
levandoB earum Morbos pr»8cribitur 

12mo. Lond. 1756 

Maboi (Joannes Marcus). Idearum Operatricium Idea; 
sive HTpotyposis et detectio illius occult® virtutis 
qu8B semina fsdcundat, et ex iisdem corpora orga- 
nica producit [liber primus] 

portrait, and plates, 4to. Pragsd, 1635 

Mabifello de Formie (Jean). Malaiiies des Femmes 
et remedes d'ycelles en trois livres ; traduits et 
amplifies, par Jean Liebaud, et reveus, corrig6s, 
et augment^s par Lazare P6 12mo. Paris, 1609 

This work had been previoasly printed in 1682 by Jean 
Liebaud as an original work translated from his own 
Latin, the name of MarineUo having been sappressed. 
From a remark in the Preface it appears that the 
discoYery of the firand was made by the present editor, 
V6. 
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Lazare 

see also Liebaui (Jean). 



390 ADDITIONS TO THE LIBRARt. 

Fresented hy 
Mabtel (J.). De r Accommodation en Obstetrique 

870. Paris, 1878 Pupchafled. 

Mabtik (A.). Das Yerhalten des Cervix Uteri wah- 
rend der letzten Scbwangerschaftsmonate. 

plates, roy. 8vo. Stuttgart, 1877 „ 

Mabtik (E.). Hand- Atlas der Gjn'akologie and 
G-eburtsfaiilfe, herausgegeben von A. Martin; 
zweite Auflage 4to. Berlin, 1878 Editor. 

Mattxi (A.). De la S^sorption de la Liqueur S^mi- 
nale ; de son action tonique, ezcitante sur 
rhomme et sur la femme 8vo. Paris, 1878 Author. 

Matthjei (Bemhard. Herman.). Diss, de moderata 

Lactantium Venere 4to. Prancof. 1765 Purchased. 

Maubiceatj (Francis). De Mulieram prsegnantium, 
parturientium, et puerperarum morbis ; editio 
secunda plates, 4to. Londini, 1688 „ 

Traits des Maladies des femmes grosses, et de 

oelles qui sent accouch^es; quatrieme edition, 
avec des Aphorismes qui contiennent tons les 
principaux pr^ceptes de r Art 

portrait and plates, 4to. Paris, 1694 „ 

Diseases of Women with Child, and in Child-bed, 

translated by Hugh Chamberlen ; eighth edition 

plates, 8vo. Lend. 1755 „ 

Tractaat van de Siektens der Swangere Vrouwen ; 

tweede Druk vermeerdert, door Petrus Camper 

plates, 4to. Amst. 1759 

Mayow (Joh.). TractatuB duo: de Sespiratione, et de 
Bachitide plates, 12mo. Oxon. 1669 

Mead (Bichard). Oratio anniversaria Harveiana, 1723 : 
adjecta est Dissertatio de nummis quibusdam a 
Smymsis in Medicorum honorem percussis 

plates, 4to. Lend. 1724 

Memis (John). Midwife's Pocket Companion ; or 
Practical Treatise of Midwifery 

12mo. Lend. 1765 

Mebcurialis (Hieronymus). De Puerorum Morbis 
tractatuS) opera Johiui. Groscesii ; addita Alex- 
andri Tralliani de Lumbricis Epistola, cum ejus- 
dem Mercurialis yersione; ejusdem de Yenenis 
et morbis venenosis, lib. ii 12mo. Francof. 1584 

De Morbis Puerorum ; item de Venenis et 

morbis venenosis ; quibus adjuncta est Censura 
Hippocratea 12mo. Basile»| 1584 
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ADDITIONS TO THE LIBRAEY. 391 

Presented hy 
Meboxtbixts (Scipio). Delia Commare o Biccoglitrice 

tooodcuts, 8 parfcs in 1, 4to. Yenet. 1620 Parchased. 

MEBBnojBT (Samuel). Diss, inaug. de Conceptu 

8vo. Edin. 1763 
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Meskabd (Jacques). Guide des Accoucheurs, en forme 
d'examen plates, 8yo. Paris, 1743 

MiCHAELis (Christian.). Diss, inaug. de Orificii Uteri 
cura clinica atque forensi 4to. LipsisB, 1756 

MiDDELBEBK (Sebastiauus). Diss, pl^siologico-med. 
de incremento Foetus humani in Xftero 

4to. Lugd. Bat. 1719 

Midwife (The English), enlarged ; containing Directions 
to Midwives plates, 12mo. Lond. 1682 

Midwife's Practice (The Compleat), enlarged; second 

edition, corrected by E. C, I. D., M. S., T. B., 

Practitioners of the said Art 

portrait oflxmys Bourgeois^ Midvnfe to the Qusen 

of France, and plates, 8vo. Lond. 1659 

Pourth edition, with Sir Theodore Majem's 

Bare Secrets in Midwifery, etc. 

portrait and plates, 8vo. Lond. 1680 
Bound in old morocco, with gilt leayes. 

Midwifery — Essay on the Practice of Midwifery 

8vo. Sherborne, 1766 „ 

MoELLEB (Johannes Wilhelmus). Diss, inaug. ezhibens 
Criteria Partus olim enizi Diagnostica 

4to. Goetting. 1771 „ 

MoHBEKHEiM (Josoph vou). Abhaudluug uber die 
Entbindungskunst, verfast zum Butzen des rus- 
sischen Beichs 

plates, 2 Yols. in 1, atlas folio, St. Petersburg, Dr.Matthews 

1791 Duncan. 

MoLKAB (Adamus). Diss, inaug. de causis Sterilitatis 

hominum utriusque sezus 4to. Hahe Magd. 1747 Purchased. 

MoiTBO (Alexander). Diss, inaug. de Testibus et de 

Semine in variis animalibus 870. Edin. 1755 „ 

MomEio (Alexander, jun.). De Venis Lymphaticis 
Ys^yulosiSy et de earum in primis origine 

Sto* B^olin. 1757 1, 



392 ADDITIONS TO THB LIBRABT. 

Presented hy 
MoNBO (Donaldus). Diss, inaug. de Hjdrope 

870. Edin. 1753 Purchased. 

MonTEiTH (Joannes). Diss, inaug. de Dolore 

870. Edin. 1726 
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MooBE (G-.). An Enquiry into the pathology, causes, 
and treatment of Fuerperal Peyer (Fothergillian 
Prize Essaj) 870. Lond. 1886 „ 

MosKB (Wolfgangus H.). Diss. med. de Ortu Dentium 
et sjmptomatibus qusa circa Dentitionem Infan- 
tum occurrunt 4to. TubingsB, 1770 „ 

MiJLLEB (E.). De la Orossesse Uterine prolong^ ind^- 
finiment ou Betention illimit^ de TCEuf dans la 
Matrice ("Missed Labour" des Anglais) 

4to. Paris, 1878 „ 

MuND^ (Paul F.). The Dull "Wire Curette in gyneco- 
logical practice 870. Edin. 1878 Author. 

— — The 7alue of Electrolysis in the treatment of 
07arian Tumours (from "Gynecol. Trans.," 70I. ii) 

870. New York, 1878 „ 

MxiNDiKitTS (Mundinus). De G-enitura pro Galenicis 

ad7ersus Peripateticos Disputatio 4to. Yenet. 1622 Purchased. 

MuKBO (G-ulielmus). Diss, inaug. de Tetano 

870. Edin. 1788 „ 

MusiTAirVB (Carolus). De Morbis Mulierum 

^portrait, 4to. Colon. AUobrog. 1709 „ 

Mylffius, de Morbis Mulierum ; see Varandceus. 

Nauhahkus (Salomus D.). De Partu Difficili ex hydrope 

foBtus 4to. Lipsise, 1762 „ 

Nblsok (James). Essay on the G-07eniment of Chil- 
dren under three general heads, 7iz. health, man- 
ners, and education. 8yo. Lond. 1753 „ 

NEinpyiLLE (Ludoyicus de) et Theodorus Tbokchik. 
Dissertationes Medicss, quarum prior de Mem- 
brana Allantoide, authore Lud. de Neuf7ille ; 
posterior de Clitoride, authore T. Tronchin ; 
editio noya 8yo. Lugd. Bat. 1786 „ 

NEtTHOPF (Joan. O.). Diss, inaug. de Enemate Uterine 

4to. LipsiaB, 1755 „ 

Newcome (Henry). The Compleat Mother, or an 
earnest persua8i7e to all mothers to nurse their 
own children 12mo. Lond. 1695 „ 
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ADDITIONS TO THE LIBBABY. 398 

Presented by 
NiHELL (Lauren tius) . Disp. inaug. de Cerebro 

8yo. Edin. 1780 Purchased. 

XoLDE (Joannes L.). Diss, inaug. de Parentum 
Morbis in Postum transientibus 

4to. Erfordi®, 1768 

Noobtwtk: (William). Uteri Humani Gravidi anatome 
et historia plates, 4to. Lugd. Bat. 1743 

NooTH (Johannes Mervin). Tentamen inaug. de Baehi- 
tide 8vQ. Edin. 1766 

NucE (Antonius). Adenographia curiosa, et Uteri 
f oeminei anatome nova ; acced. Dissertatio de 
motu Bilis eirculari, ej usque morbis, a Mauritio 
van Eeyerhorst plates, 12mo. Lugd. Bat. 1696 

^— Operationes et experimenta chirurgica 

plates, 12mo. Lugd. Bat. 1714 

Nurse's (The) G-uide. with an Essay on preserving 
Health and prolonging Life, and a Treatise on 
the Gout, bj an eminent Physician 

8yo. Lond. 1729 

second edition : the art of Nursing. 

8vo. Lond. 1783 

With a plate of the " Arcutio " used abroad to prevent 
the overlaying of children. 

Nymmanus, de vita PoBtus ; see Plazzonus 

Obeblin (Petrus J.). Diss, inaug. de Hsamorrhagia 
Uteri 4to. Argentorati, 1767 

Odieb (Ludovicus). Epistola physio! . inaug. de Ele- 
mentariis Music» sensationibus 8vo. Edin. 

Oke ( W. S.). Practical Examinations on the immediate 
treatment of the principal emergencies in Sur- 
gery and Midwifery, systematically arranged 

2 parts, 8yo. Lond. 1881-6 

Olshattsen (E.). Ueber Ovariotomie (*Volkmann*B 
Sammlung,' No. Ill) • 1877 

OiTTMOS (Josephus). Diss, inaug. de naturali Pectus in 
Utero materno situ 4to. Lugd. Bat. 1748 

Otjld (Pielding). Treatise of Midwifery, in three parts 

plates, 8vo. Lond. 1748 

Otebmeeb (Theodorus ab). Disp. anatomico-med. de 
Vita Poetus in Utero 4to. Traject. ad Bhen. 1693 

Owen (Hugo). Diss, inaug. de Contagione 

8vo. Edin. 1783 

VOL. XX. 26 
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894 ADDITIONS TO THE LIBBABY. 

Presented by 
Paxfyit (Jean). DeBcription Anatomique des parties 
de la femme qui servent a la Generation : avec un 
Traite des Monstres [translation of ''Licetus" 
de monstris] : et une Description de la disposi- 
tion Burprenante des quelques parties de deux 
enfants n^s k Oand, 1703 ; &c, 

plates, 4to. Leide, 1708 Purchased. 

Palmeb (Joannes Fyshe). Tentamen inaug. de Yermi- 
bus intestinorum 8vo. Edin. 1766 

Papeit (Georg. P.). Diss, inaug. de Adminieulorum in 
Partu utilitate et necessitate 4to. GottingSB, 1762* 

Pabnham (Joannes). Diss, inaug. de Cystirrhoea. 

Svo. Edin. 1772 

Pabsoitb (James). Elencbus Gjnaicopathologicus et 
Obstetricarius ; acced. de PcBtu nutrito, Herma- 
phroditism &e. Svo. Lend. 1741 

« Mechanical and critical inquiry into the nature 

of Hermaphrodites plates, Svo. ib. 1741 

Observations on the analogy between the Propa- 
gation of AnimalB and that of Vegetables 

plate, Svo. ib. 1752 

Patsbsok (Jacobus). Tentam. inaug. qu»dam de 
Evaporatione complectens Svo. Edin. 17S3 

Paueb (Samuel). Diss, inaug. de Ossibus Sesamoideis 

4to. 1746 

Paul (M.). Traite des Maladies des Enfans ; traduit des 
aphorismes de Boerhaave, commentes par Van 
Swieten. 12mo. Avignon, 1759 

P^ (Lazare). See Liehaut, Maladies des Eemmes 
(edited). 

Pechet (John). General Treatise of the Diseases of 
Infants and Children 12mo. Lond. 1697 

General Treatise of the Diseases of maids, big- 
bellied women, childbed women, and widows 

12mo. ib. 1696 

Pecquetub (Joannes). Experimenta nova Anatomica, 
quibus Chyli receptaculum et vasa lactea dete- 
guntur; ejusdem Dissertatio de Circulatione San- 
guinis et Chyli motu 4to. Paris. 1651 

Petzsch (CaroluB H.). Diss, inaug. de Graviditate 
prolongata 4to. Halee Magd. 1755 

PiOABD (Henri). Traite des Maladies de la Yessie et 
de raffection calculeuse 

woodcuts, Svo. Paris, 1S7S 
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FresBnied hy 
PiN-EUS (J. Sever.). De integritatis et corruptionis 
Yirginam notis ; Bonaciolus do conformatione 
Foetus ; Flaterus, Gassendus et M. Sebizius 
(varia) 18mo. Lugd. Bat. 1641 Purchased. 

[Another edition] 

18mo. Lugd. Bat. 1660 „ 

Pi»ABD (A.). Traits du Palper Abdominal au point de 
vue obstetrical, et de la Version par manoBuvres 
extemes ; pr^cedd d'une preface par Prof. Pajot 

woodcuts^ 8vo. Paris, 1878 „ 

De Taction compar^e du Chlorof onne, du Chloral, 

de rOpium^ et de la Morphine chez la femme en 
travail; These 8vo. Paris, 1878 

Pine ATI (Benjaminus). Disp. inaug. de Bachitide 

4to. Lugd. Bat. 1691 

Platnebus (Ernestus). Historia LithotomisB Mulierum 

4to. Lipsise, 1770 

Platfaie (W. S.). Treatise on the Science and Prac- 
tice of Midwifery ; second edition 

plates^ 2 vols. 8vo. Lond. 1878 Author. 

Plazzonus (Pranciscus). De partibus Generationi 
inservientibus ; Arantius, De Humano Ecetu; 
G-regorius Nymmanus, De vita Poetus in TJtero 

plates, 18mo. Lugd. Batav. 1664 Purchased. 

Plenk (Joseph Jacob). Anfangsgriinde der Geburt- 
shiilfe plates, 2 vols, in 1, 8vo. Wien, 1768 

POMME (Pierre) ^Z*. Traite des Affections Vaporeuses 
des deux sexes ; seconde Edition 12mo. Lyon, 1765 

PoBAK ( — ). De r Absorption des Medicaments par le 
Placenta et de leur Elimination par Turine des 
Enfants nouveau-nes 8vo. Paris, 1878 „ 

Portal (Paul). Pratique des Accouchemens, soutenue 
d'un grand nombre d'observations 

portrait and plates, 8vo. Paris, 1685 „ 

Pott (Pbbcivall). Account of a particular kind of 
Eupture in New-bom Children, and sometimes 
met with in adults -. viz., the intestine or omentum 
in the same cavity in contact with the Testicle 

8vo. Lond. 1757 „ 

Pbatensis vel k Pbatis (Jason). De arcenda Sterilitate, 

et progignendis liberis 18mo. Amst. 1657 „ 

De Pariente et Partu 18mo. Amst. 1657 „ 

■ De Uteris; libri duo ISmo. Amst. 1657 ,, 
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Presented hy 
Pbimbbosius (Jac). De Mulieruni Morbis et Bymptom- 

atis, libri quinque 4to. Boterodami, 1655 Parcbased. 

Pbosbstino (Joannes Philip. Ludov.). Diss, inaug. de 
Dolorum ad Partum directione rationali 

4to. Hals ad SaUm, 1756 „ 

Pbtcb (Owen). Diss, inaug. de Mercurio 

8vo. Edin. 1757 „ 

PuLTENEY (Eicardus). Dies, inaug. de Cinchona offici- 

nali LinusBi, sive cortice Peruyiano 8vo. Edin. 1764 „ 

Puzos (M.). Traits des Accouchemens ; deux petits 
traiteSy sur auelques Maladies de Matrice, et sur 
les maladies des Enfans ; corrige par Morisot Des- „ 

landes ; suivi d'une Dissertation de M. Crantz sur 
la Eupture de Matrice 4!to. Paris, 1759 „ 

Qunr (Car. Gul.). Diss, inaug. de Hjdrocephalo interno 

8vo, Edin. 1779 

Bamsat (Bobertus). Diss, inaug. de Bile 

Svo. Edin. 1767 „ 

Bahsbotham (John). Practical Observations in Mid- 
wifery \ with a selection of Gases 

2 parts, Svo. Lond. 1832 „ 

BAJErcHiNUB (Franciscus). Tractatus duo posthumi; 
de Morbis ante partum, in partu, et post partum, 
et de purificatione rerum infectarum post pesti- 
lentiam Svo. Lugd. 1645 „ 

From the Library of Robert Harley, Earl of Oxford, with 
arms on the side. 

Battbat (Sjlyester). Aditus novus ad occultas Sym- 
pathise et Antipathiae causas inveniendas. 

12mo. Olasguffi, 1658 „ 

Baulin (M.). Traite des Fleurs Blanches, avec la m6- 
thode de les gu^rir 

2 vols, in 1, 12mo. Paris, 1766 „ 

■ Instructions succinfcjtes sur les Accouchemens, 
en fayeur des Sages-I'emmes 

platee^ 12mo. Yverdon, 1770 

Traits des Maladies des Eemmes en couche 

poriraitf 12mo. Paris, 1771 „ 

Batjlx (Adrien). De quelques troubles des Fonctions 
Oenitales dans la Phthisic Pulmonaire de la 
Femme 8vo. Paris, 1877 

BATZfALD (Thomas). The Birth of Man-Kinde, other- 
wise named the Woman's Booke 

black letter, tooodcutSf 4to. Lond. 1634 
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Presented hf 
EAYXATTDtTs (Theophilus). De ortu Infantium contra 
naturam^ per sectionem Cassaream: access. Dig- 
cuBsio erroris popularis, de Commumoiie pro 
mortuia 8vo. Lugd. 1687 Purchased. 

Eedi (Pranciscns). De Animalculis yivis in corpori- 
bus Animalium yiyorum observationes ; EtrusciB 
Latinas fecit Petrus Cosfce 

plates^ 18mo. Amstelodami, 1708 „ 

Eeoemobteb (A.) on Eickets ; see Culpeper, Olisson, 
Eeyerhobst (M. van). De Motu Bilis ; see N^uck. 

EisiMONT (Alban). Eecherches but rinsufflation des 
Nouveau-nes ; et description d'un nouveau Tube 
Laryngien plates, 8vo. Paris, 1878 Author. 

EiCHTEB (Carl G.). Diss, inaug. de InfsBCunditate cor- 
poris ob fsBCunditatem animi in PsBminis 

4to. HalsB Magd. 1743. Purchased. 

EiGBY (Edward, Senr.). Essay on the Uterine HsBinor- 
rhage which precedes the delivery of the full- 
grown foetus, with cases 8vo. Lond. 1775 „ 

EiOLAims (Joannes). De Monstro nato Lutetiss, 1605, 

disputatio philosophica plate, 8vo. Paris. 1605 „ 

EizzoLi (Erancesco). Asportazione di estesa porzione 
di Eetto Intestine per Neoplasia fibrosa eseguita 
felicemente con metodo misto cruento e termo- 
caustico 4to. Bologna, 1877 

EoEDEBEB (Joh. Gcorgius). Diss, inaug. de EoBtu per- 
fecto 4to. iiTgentorati, 1/50 

Icones Uteri Humani, observationibus illustrat» 

folio, Oottingffi, 1759 

see Krause, de causa prozima mutante corpus 

foetus 

Opuscula Medica ; cum Elogio Abrahami Gott- 

helff Kaestner plates^ 4to. Goetting. 1763 „ 

IHssertationes : De Arte Obstetricia (varise) — De Foetu^ 
De Uteri Scirrho — De Hydrope Ovarii — De Saffocatis 
et Dissertationes ejas discipalorum. 

EoLFiNcius (Guemerus). Ordo et Methodus Genera- 
tioni dicatarum partiura, per anatomen, cognos- 
cendi fabricam. 4to. Jense, 1664 „ 

EoLLO ( — ). Notes of a Diabetic Case 

8yo. Deptford, 1797 „ 

!ilo]!rj>EL ] see Du BondeL 
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398 ADDITIONS TO THE LIBRARY. 

Presented by 
RoNssEUB (Balduinus). De Humanss Yit» primordiis, 
h jstericis a£fectibuB, infantilibusque aliquot morbis 
Centones 12mo. Lugd. Bat. 1594 Purchased. 

[Another copy] 12mo. Lugd. Bat. 1594 

BooKuuTSE (Henry van). Medico-Chirurgical observa- 
tions ; see Bu88chof, 

EosEN TON EoBENSTEiN (Nicol.). Dor Kinder- Ar«t oder 
Abhandlung von Kinderkrankheiten 

8vo. Hamburg, 1766 

Ross (Alexander). Diss, inaug. de Amaurosi. 

8vo. Edin. 1754 

EossETUB (Fr.). Trait6 nouveau de THysterotomo- 
tokie, OY Enfantement C»sarien 

12mo. Paris, 1681 

Csesarei Partus assertio bistoriologica ; item 

Ecetus Lapidei vigeoctennalis causa 

8to. Paris. 1590 

Dialogus apologeticus pro Caesareo Partu 

8vo. Paris. 1590 

Both (Fridericus G.). Diss, inaug. de necessaria breri 
post partum Secundinarum extractione 

4to. Magdeburgi, 1757 

BoTJLiN (Louis). De la Bupture prematur6e et spontanee 
des Membranes de TCEuf plate, 8vo. Sens, 1878 

BoussET (Fran^oys). See Bossetus. 

Bi^DiNOEB (Prof.). Mittheilungen iiber die Unter- 
Bchiede der G-rosshirnwindungen nach dem 
Gescblecht beim Foetus und Neugeborenen, mit 
Berucksichtigung der angeborenen Brachyce- 
phalie und Dolicnocephalie 

plates, 4to. Miinchen, 1877 

ErLE.vu (J.). Tniit6 de TOp^ration C^sarienne, et des 
Accouchemens difficiles et laborieux 

12mo. Paris, 1704 

BtTLLMANN (Jo. Adamus). Diss, inaug. de Partu pr»- 
ternaturali ac difficili ob Hsemorrhagiam uteri 
antecedentem 4to. GisssD, 1744 

Eyan (Michael). Manual on Midwifery 

12mo. Lond. 1828 

Sachss (Joan.). Diss, inaug. de doloribus Partum 
promoyentibus 4to. Hal» Magd. 1762 
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ADDITIONS TO THB LIBRARY. 399 

Presented hy 
Sainct Gsbmaxn' (Charles de). L'Eschole inethodique 
et parfaite des SageB-femmes, ou I'Art de TAc- 
couchement 12mo. Paris, 1650 Purchased. 

SALMXJTHrs (Philip). Observationum Medicarum Cen- 
turiae tres posthamsB, cum Hermanni Conringii 
prssfatione ; acced. Eolandi .Capelluti libellus 
de Peste 4to. Brunsv. 1648 „ 

SALTiSBEBa (P.). Die Entbindungsanstalt in Bern 
(* Technische Mittheilungen,' 8 Heft) 

plans, 8vo. Zurich, 1877 

Sakctobitts (Sanctorius). De Statica Medicina, et de 
responsione ad Staticomasticem : Aphorismi 

18mo. Hagse-Com. 1657 

Sa^tobinvs (Jo. Dominicus). Observationes Ana- 
tomicae plates, 4to. Venet. 1724 

Istoria d'un Feto estratto felicemente intero 

dalle parti deretane 4to. Venez. 1727 

Satiabd ( — ). Observations in Surgery, being a collec- 
tion of cases ; the method of practice in difficult 
Labours, in descent of the W omb, &c, ; trans- 
lated by J. S[parrow] 8vo. Lond. 1740 

Saxtobph (Jo. Sylvester). Ezamen Armamentarii 
Lucime; Diss, inaug. 8vo. Havniae, 1795 

Saxtobph (Mathias). Erfahrungen die vollstandige 
G-eburt betreffend; so auf den Konigl. freyen 
Geburtshause in Kopenhagen aiigestellet sind 

8vo. KopenhageD, 1766 

Theoria de Diverse Partu ob diversam capitis 

ad pelvim relationem mutuam 

plate, 8vo. Havniae et Lipsiae, 1772 

ScANLAN (Johannes). Diss, inaug. de Lienteria 

8vo. Edin. 1751 

ScANZONi (Friedrich v.). Lehrbuch der Geburtshilfe ; 
vierte Auflage woodcuts, 3 vols. 8vo. Wien, 1867 

ScHAUBACH (Jo. Andreas). Diss, inaug. de Partu cum 
HaBmorrhagia TJterina conjuncto 4to. JensB, 1762 

ScHAW (Gulielmus). Diss, inaug. de Morbis ex Animi 
Passionibus orientibus 8vo. Edin. 1735 

SoHEFFEL (Samuel F.). Specim. inaug. de foetu Nati- 
bus in Partu prodeunte 4to. GoettingSB, 1770 

ScHHTBBT (Daniel F.). Diss, inaug. de difficultate 
pariendi ex mala conformatione Pelvis 

4to. Halffi ad Salam, 1756 
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Presented by 

ScHiLLiKO (WilhelmuB B.). Disp. inaug. de Mola 

Aquosa 4to. ErfordiiB, 1716 Purchased. 

ScHHiDT (Johannes). Diss, inaug. de Fluore Albo 

4to. QisssB, 1766 

Schmidt (Joan. G-.). Diss, inaug. de HsBinorrhagia 
Uteri post paitum nimia . 4to. Jenie, 1759 

ScHOEifFBLD (Joannes C). Diss, inaug. de Uteri 
Fabrica controversa 4to. Erlang®^ 1769 

ScHBADSBUS (Justus). Obseryationes et Historite e 
Gulielmi HarvsBi libello De Generatione Anima- 
lium excerpt® ; item Wilhelmi Laugley, de Gene- 
ratione Ammalium ; acced. Ovi fsecundi singulis ab 
incubatione diebus factae Inspectiones ; &e. 

plates, ISmo. Ainst. 1674 

— _. [Another copy] 18mo. Amst. 1674 

ScHBODEB (Carl). Beitrage zur operativen Gynako- 

logie (Zeitschr. fiir Geburts.) 8vo. 1878 Author. 

Schwangerschaft, Geburt und Wochenbett ; kli- 

nische Untersuchungen und Beobachtungen. 

8?o. Bonn, 1867 Purchased. 

— — Ueber die operative Behandlung der extraperi- 
toneal inserirten Oyarialkystome (Zeitschrift fiir 
G^burtshiilfe) 870. Author. 

ScHUiiTz (Carolus F.). Diss, inaug. de situ Foetus in 

Utero materno 4to. Gryphiswaldiae, 1770 Purchased. 

ScHULTZE (Bemhard S.). Lehrbuch der Hebammen- 
kunst ; funf te Auflage 

woodcuts, 8vo. Leipzig, 1877 Author 
— - Asphyxie (Gerhardt's"Handbuch'*) 

roy. 8vo. Tiibingen, 1877 „ 

Icterus Neonatorum (Gerhardt'a " Handbuch ") 

roy. 870. Tiibingen, 1877 „ 

Die Brweiterung des Uterus durch Laminaria 

digitata (" Centridblatt fiir Gynakologie '*) 

8vo. Jena, 1878 „ 

ScHiTBiairs (Martinus). Spermatologiahistorico-roedica, 
hoc est Seminis Humani consideratio ; item de 
Hermaphroditis 4to. Francof. 1720 Purchased. 

■ Parthenologia historico-medica, hoc est Virgini- 

tatis consideratio 4to. DresdsB, 1729 „ 

Muliebria historico-medica, hoc est Partium Geni- 

talium Muliebrium consideratio 4to. Dresdsa, 1729 „ 

GynsBCologia historico-medica, hoc est Congres- 

sus Muliebris consideratio 4to. Dresd®, 1730 „ 
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Presented by 
ScHrRiGitTS (Martinus). Syllepsilogia historico-medica, 
hoc est Conceptionis Muliebris consideratio 

4to. Dresdte, 1731 Purchased. 

Embryologia historico-medica, hoc est Infantis 

Humani consideratio. 4to. DresdsB, 1732 „ 

ScoTUs (Michaelis). De Secretis NatursB; see Alhertus 

Magnus. 
ScuLTETUB (Johannes). L*Arcenal de Chirurgie ; raiB 

en Francois par Fran9oi8 Deboze Dr. Gomer 

plates, 4to. Lyon, 1675 Davies. 
Seilerus (Carolus A.). Diss, de Utero Secundinas ex- 

pellente, sectio altera practica 4to. Lipsiee, 1767 Purchased. 

Serres (Louys de). Discours de la nature, causes, 
signes et curation des empeschemens de la Con- 
ception et de la Sterilite des femmes 

engraved title, 8vo. Lyon, 1625 „ 

Seubeet (Ludwig Eudolph). Kurzer Auszug aus der 
Lehre von der Hebammenkunst zum behufe der 
Hebammen 12mo. Ulm, 1770 „ 

Severinvs, Castrensis, Jasolinus, et Cabrolius : 
Taria Opuscula Anatomica ; prsemisste sunt obser- 
vationes chirurgisB infusoria nominib us adhibitsD ; 
dissertatio de Generatione Ajiimalium Theodori 
Aides, &c. [contra Harveum] 

plateSi 4to. Prancof. 1668 

see Jasolinusy Qua?stiones anatomicsB. 

Shatton (Benjamin). Diss, inaug. de Lochiorum 
suppressione Svo. Edin. 1762 

SniFFEN (Gulielmus). Diss, anatomico-medica de Pla- 
centa cum Utero nexu Svo. Edin. 1761 

SiBLT (E.). Medical Mirror, or Treatise on the Im- 
pregnation of the human female 

portrait and plates, Svo. Lond. 1796 

SiEOEMiTNDiN (Justinen). Die Konigl. Preussiche und 
Chur.-Brandenb. Hof-Wehe-Mutter 

portrait and plates y 4 to. Berlin, 1756 

SiLviUB (Jacobus). De Mensibus Mulierum, et hominis 
Generatione 4to. Paris, 1555 

Simon (Gustav). Mittheilungen aus der Chirurgischen 
Klinik des Eostocker Krankenhauses, 1861-5 

2 parts in 1 vol. Svo. Prag, 1868 „ 

Sims (J. Marion). '* On Silver Sutures in Surgery," 

Review of (from * North Amer. Med.-Chir. Rev.') Dr. N. 

8vo. Philad. 1858 Bozeman. 
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Pre$0nieihf 
SiiriB ALDUS (Jo. Benedictns). Geneanthropeiie, sire de 
hominis Generatione, Decaterchon ; adjecta eet» 
Historia Foetus Mossipontani extra uterum in Furchaaed. 
abdomine reperti et lapidescentis 

4to. Erancof. 1669 ,, 

SiBiOKANO (GioBU^). Snlla Perimetrite e Parametrite 

870. Napoli, 1878 Author. 

SiiEiOH (Josephus Fenn). Diss, inaug. de Audita 

8yo. Edin. 1753 Purchased. 

SiCELLiE (W.). Treatise on the Theory and Practice of 
Midwifery; a new edition, witn his Tables of 
Cases plate^^ 8 yols. 12mo. Edin. 1784 „ 

Treatise on the Theory and Practice of Mid- 
wifery ; edited, with annotations, by Alfred H. 
McClintock (New Sydenham Society) Dr. 

yol. 3, with indea, 8vo. Lend. 1878 McClintock. 

see DUiertationeSy Thesaurus Medicus. 

Smibebt (Williams). Diss, inaug. de Menstruis retentis 

8vo. Edin. 1762 Purchased. 

Smith (Thomas). Tentamen inaug. de Actione Muscu- 
lari, cum Appendice Ezperimentorum 

8yo. Edin. 1767 „ 

SoHMEB (Joannes C). Specim. inaug. de Partu 
Laborioso 4to. G-oettingse, 1765 

Spanitagel (Hermannus D.). De solyendis et extra- 
hendis Secundinis 4to. Hale, 1769 

[Spabbow] (J.). Observations in Surgery ; seeSaviard 
(translated). 

Speeb (Johan. F.). Diss, inaug. de Molarum genera- 

tione et curatione 4to. ErfordisB, 1732 „ 

Spekcb (David). Diss, inaug. de Sanguinis ex Utero 

Cvidarum et puerperarum praBter naturam pro- 
riis 8vo. Edin. 1767 „ 

Spiegelbebo (Otto). Lehrbuch der Oeburtshiilfe fur 
Aerzte und Studirende 

woodcutSy roy. 8vo. Lahr, 1878 Author. 

Squibe (Peter). Companion to the British Pharma- 
copoeia, 1867 ; eleventh edition 8vo. Lond. 1877 Purchased. 

Stalpabtius van deb Wiel (C). Observationum 
rariorum Medic. Anatomic. Chirurgicarum Cen- 
turiee posterioris pars prior ] acced. P. Stalpartius 
van der Wiel, De Nutritione Foetus 

plates, 12mo. Leidse, 1727 „ 
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JPresented ly 
Stammleb (GeorgiuB H.). Diss, inaug. de Fluore Albo 

4to. Halffi Magd. 1752 Purchased 

Stabtik (James). Two Lectures on Ringworm, and 
other diseases of the Skin due to Vegetoid Para- 
sites 8vo. Lond. 1878 Author. 

Steiit (Georgius W.). De mechanismo et prasstantia 

Forcipis LeuretiansB 4to. Cassellis, 1767 Purchased 

Anleitung zur Geburtshiilfe ; theoretische und 

practische 

2 Yols. in 1, plates, 8vo. Cassel, 1770-2 „ 

' De prsestantia Eorcipis ad serYandam Postus in 

Partu difficili Yitam 4to. Cassellis, 1771 

Stempel (Christianus P.). De Partu debili reficiundo 

4to. LipsisB, 1754 
Stebbe (Dionysius vander). Tractatus de Generatione 
ex Ovo ; necnon de Monstrorum productione 

18mo. Amst. 1687 

Steyens (Eduardus). Diss, inaug. de Alimentorum Con- 

. coctione 8vo. Edin. 1777 

Stewabt (Gilbertus). Diss, inaug. de Morbis ab iBtatum 
mutationibuB oriundis 8yo« Edin. 1753 

Stobte (Sarah). A Complete Practice of Midwifery 

8vo. Lond. 1737 

Stobck (Antonius). Diss, inaug, de Conceptu, Partu 
naturali> difficili, et prsstematurali 

4to. YindobonaB, 1777 

Stobb (Theoph. Conr. C). Diss. med. de Poetibus 
recens natis jam in utero mortuis et putridis 

4to. Wurtemberg. 1767 

Stbavsius (Laurentius). Besolutio casus Mussipontani, 
foetus extra uterum in abdomine retenti; cum 
annexis judiciis celeberrimorum virorum, Ac. 

4to. Darmst. 1662 

Stbodtman^ (Joan. C). Diss, inaug. de nonnullis Pa- 
rentum deliciis in morbos Infantum plerumque 
degenerantibus 4to. Gottingee, 1767 

Stxjabt (Carolus). Tentam. inaug. de Systematis Ner- 
Yosi officiis 8vo. Edin. 1781 

STtTBMiTJS (Job. C). Diss, inaug. de Procidentia Uteri 

4to. Erfordiae, 1744 

Stubmius (Samuel). Discursus Medicus de Medicis 
non-medicis ; access. J. D. Major, de Oraculis 
MedicinsB ergo queesitis, et YotiYis convalescentium 
tabellis 4to. Wittebergse, 1663 
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Author ? 
Purchased 



Fresented by 

Sue ( — ) lejeune, Essais historiqueB, litteraires et critiques 
Bur TArt des Accouchemens 

2 vols. 8vo. Paris, 1779 Purchased- 
SrssMiLOH (Johaim Peter). Die gottlicbe Ordnuiig in 
den Yeranderungen des menschlichen G-esch- 
lechts auB der G-eburt, dem Tode, und der Fort- 
pflanzuug desselben ; dritte Ausgabe 

2 Tols., 870. Berlin, 1765 

SwAMMEEDAM (John). Miraculum Naturse, sive Uteri 
Muliebris fabrica, notis in Joh. van. Home Pro- 
dromum illustrata, et tabulis 

plates, 12mo. Lond. 1680 

Sylvius (Franciscus de le Boe). Of Children's Diseases ; 
also a Treatise of the Bickets ; translated by 
Richard Gower 12mo. Lond. 1682 

SzELi (Abrahamus). Diss, inaug. proponens danma 
graviora Abortibus oriunda, eorumque genesin 

4to. Altorfii, 1760 
Tait (Lawson). Diseases of Women 12mo. Lond, 1877 

Tax (Joannes). Specimen Obstetricium de Partu Diffi- 
cili, capite infantis prsevio. 4to. Lugd. Bat. 1765 

[Another copy] 4to. Lugd. Bat. 1765 

Tapscott (Jacobus). Tentam. inaug. de Chlorosi 

8vo. Edinb. 1765 
Tabniee (S.) et G. Chanteeuil. Traits de TArt des 

Accouchements Ease. 1, woodcuts, 8vo. Paris, 1878 
Tauvbt (Daniel). Traite de la G6n6ration, et de la nour- 

riture du Foetus 12mo. Paris, 1700 

Teeenzonus (Jo. Antonius). De Morbis Uteri 

4to. Lucffi, 1715 

Teucheb (CaroluB A.). Diss, inaug. de Abscessibus et 
UlceribuB Mammarum 4to. HalsB Magd. 1748 

Thilenius (Moritz Gerhard). Kurzer Unterricht fiir 
die Hebammen und Wochnerinnen auf dem 
Lande 12mo. Cassel, 1769 

Thomas (T. Gaillard). Anniversary Discourse (New 
Tork Academy of Medicine), 1877 8vo. 1877 

Trattato pratico delle Malattie delle Donne ; 

prima versione Italiana per L. Giuntoli e P. Bot- 
tom woodcuts, roy. 8vo. Firenze, 1877 

The most effectual method for controlling the 

high temperature occurring after Ovariotomy 
(from * New York Med. Journ.') 

8vo. New Tork, 1878 Author. 
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Author. 

Dr. G. 

Thomas. 
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Presented hy 
Thomas (T. Gaillard). The Intra-yenous injection of 
Milk as a substitute for the Transfusion of Blood ; 
illustrated by seven operations (from * New York 
Medical Journal ") 8vo. New York, 1878 Author. 

Laparo-Ely trotomy ; a substitute for the CflDsarean 

Section (from * Amer. Jour. Obstet.') 

8vo. New York, 1878 „ 

Thomsek (Cordt A. C). Positionum Medico-legalium 
de Yirginitatis laBsae et integraB signis schedium 
tertium 4to. Kiliae, 1757 Purchased. 

Thomson (W.). Notes on Gastrotomy in Stricture of 
the (Esophagus \ with a successful case by E. 
Trendelenberg 8vo. Peterborough/ 1878 Author. 

Threipland (Stuartus). Diss, inaug. de Partu 

8vo. Edinb. 1742 Purchased. 

[Another copy] 8vo. Edinb. 1742 „ 

TiEBOEL (Cornelius Jacobus). Theses Inaug. ad artem 
Obstetriciam, <&;c., spectantes 

4to. Lugd. Bat. 1755 ,, 

TiLiNGius (Matthias). De Placenta Uteri 

18mo. Einthelii, 1672 „ 

Tilt (Edward John). A Handbook of Uterine Thera- 
peutics ; fourth edition 8to. Lond. 1878 Author. 

ToRRiA^o (N). Compendium Obstetricii; a tract on 
the Formation of the Foetus, and the Practice of 
Midwifery 8vo. Lond. 1763 Purchased. 

Tralliakus (A.). De Lumbricis, see Mercurialis. 

Trautmann (Christophorus G.) . De necessitate accele- 

randi Partum 4to. Lipsiae, 1755 „ 

Trettorreih? (J. Jacob Peter de), Zwey medicinische 
Tractate : das Daseyn Gottes aus den Schopfung 
und Zeugung des Menschen ; und von den £rank- 
heiten des weiblichen Geschlechts 

Syo. Liineburg, 1770 «, 

Trillerus (Daniel William). De nova Hippocratis 
editione adomanda Commentatio ; et Libellum de 
Anatome commentario iliust. 4to. Lugd. Bat. 1728 

Triten (Cornelius). Observationum Medico-chirurgi- 
carum Fasciculus plaiesy 4to. Lugd. Bat. 1743 

Tronchiit (Theodorus). De Clitoride ; see Keufville. 

Trte (Charles Brandon). Essay on the Swelling of the 
Lower Extremities incident to Lying-in Women 

8vo. Lond. 1792 „ 
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Presented by 
TuBNEB (Daniel). The force of the Mother'^ Imagina- 
tion upon hep Foetus in tltero ; a reply to Dr. 
BlondeVs last book 870. Lond. 1730 Purchased. 

Three Tracts : the Modern Quack, or Physical 

Impostor detected ; de Morbo Gullico, a treatise 
of the French disease ; the Force of the Mother*8 
Imagination upon the foetus in utero 

8vo. Lond. 1739 

TuBNEB (Gulielmus). Diss, inaug. de Morbo Hypo- 

chondriaco Svo. Edin. 1756 „ 

TuBNEB (Robert). The expert Midwife's Practice ; or a 
Guide for Women m conception, breeding, and 
nursing Children plate, 12mo. Lond. 1665 „ 

TJlmus (Marcus Antonius). Uterus Muliebris, hoc est, 
de indiciis cognoecendi temperamentA uteri, yel 
partium genitalium Mulieris ; liber unus 

4to. Bononise, 1601 „ 

TJia)EBW00D (Michael). Treatise on the Diseases of 
Children ; fourth edition 

8 vols. Svo. Lond. 1799 

Ukthake (Joannes). Diss, inaug. de Leucophlegmatia 

Svo. Edin. 1784 

Ubban rjoannes d')- Diss, inaug. de Hsemorrhagia 

Fterina Svo. Edin. 1768 

Vaillakt (Sebastien). Discours sur la structure des 
Fleurs, leurs differences et Tusage de leurs parties ; 
{in French and Latin) 4to. Leide, 1718 ,, 

Valenta (Alois), Die Catheterisatio Uteri, als wehener- 
zeugendes und wehenverbessemdes Mittel 

Svo. Wien, 1871 Author. 

Beitrag zur Heisswasserbehandlung der Grebar- 

mutterblutungen (' Memorabilien ') 

Svo. Heilbronn, 1878 
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VABAim^us (loh.). De Affectibus Mulierum, libri tres ; 

opera Petri lanichii 12mo. Hanov. 1619 Purchased. 

Posthumus de Morbis et affectibus Mulierum ex 

Bibliotheca ipsius depromptus, opera Petri Mylaei 

12mo. Lugd. 1619 „ 

Yass^tjs (Lodovicus). In Anatomen Corporis humani 
tdbulm quatuor ab authore nuper aucts et recog- 
nites 4to. Paris. 1653 ,» 

Velthusitis (Lambertus) . Tractatus duo medico-physici ; 
unus de Liene, alter de Gteneratione 

ISmo. Tngect. ad Bhen. 1657 », 
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Presented hy 
Venus Physique, contenant deux Dissertations ; Tune but 
Torigine des homines et des animaux [a Toccasion 
d'un Negre blanc] -, et Tautre, sur rorigine des 
noirs 12ino. La Haye, 1746 Purchased. 

Vebcellontts (Jacobus). De Pudendorum morbis, et 

Lue Venerea 8vo. Lugd. Bat. 1722 „ 

Veslikgiits (Johannes). De PuUitie -3)gyptiorum ; see 
Bartholinus (Tb.). 

ViABDEL (Cosme). Observations sur la pratique des 
Accouchemens naturels, contre nature et mon- 
streux ; seconde edition, plateau 8vo. Paris, 1673 „ 

VoLCAMEB (Henric. S.). Diss. med. de abusu Purgan- 

tium in recens natis 4to. Altorfii, 1737 „ 

Volkmann's Sammlung klinischer Vortrage : 

109. Hegar, Zur Ovariotomie. 

111. Olshausen, Ueber Ovariotomie. 

123. Orunewaldt, Kleine Gebarasyle oder grosse Qeba- 

ranstalten ? 
127. Fritsch, Der Eephalotliryptor and Brann's Krani- 

oklast. 
133. I^eund, Neae Methode der Exstirpation des ganzen 

Uterus. 
ld&-6. Megar, Die Castration der Frauen. 
140. KUstner, Steiss- und Fnsslagen. 
146. Sennig, Ueber Laparotomie. 
148. JFelU, Unterleibs-geschwiilste. 
149-50. „ „ 

Wade (Garolus). Diss, inaug. de Nutritione 

8yo. Edin. 1778 „ 

Wagneb (Joannes G.). Diss, medico-forensis qua 
Partus Tredecimestris pro legitime habitus pro- 
ponitur ; editio altera 4to. Helmstad. 1743 

"Waikman (Oglethorp). Observationes miscell. inaug. 
de Vino prescipue Svo. Edin. 1772 

"WAnrwitiQHT (Jacobus). Diss, inaug. de Hydrocephalo 

Svo. Edin. 1755 

Wallbb (Charles). Elements of Practical Midwifery, 
or Companion to the Lying-in Eoom; third edition 

plates, ISmo. Lond. 1852 

■ See Detiman, Introduction to Midwifery. 

Waltheb (D. Aug. Erid.). Partus Monstrosi historia 
et sectio vlate, 4to. LipsisD, 1732 

Wasssige CAd.). Du Crochet Mousse articule 

platesy Syo. Lifege, 1876 

— — — - Operation C^sarienne Syo. Anvers, 1877 Author. 
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Presented by 
"Wasseige (Ad.). De TOperation Cesarienne suivie de 

Tamputation utero-ovarique, methode de Dr. 

Edouard Porro (from * Bull, de TAcad. roy. de 

Med. de Belgique ') 8vo. Bruxellea, 1878 Author. 
deuxieme observation (* Bull, de TAcad. 

de Med, de Belgique ') 8vo. Bruxelles, 1878 Purchased. 

"Watts (Giles). Reflections on slow and painful Labours, 
and other subjects in Midwifery 8vo. Lond. 1755 

Weber (Carolus M.). Diss, inaug. de Gravidarum 
Morbis 4to. JensB, 1756 

Webstee (N.). Complete Dictionary of the English 
Language ; revised by Chauncey A Goodrich, 
and Noah Porter, assisted by Dr. C. A. F. Mahn 
(corrected reprint of 1864 edition) ; [with Appen- 
dix, containing explanatory and pronouncing 
vocabularies of the names of Persons and Places] 

woodcut8y 4to. Lond. 1877 „ 

Weismannus (Joann. F.). Diss, iuaug. de Partudifficili 

ex infante brachio prodeunte 4to. Jenae, 1732 „ 

West (Charles). Medical Women : a statement and an 

argument 8vo. Lond. 1878 Author. 

White (Charles). Treatise on the Management of 
Pregnant and Lying-in Women, illustrated with 
Cases 8vo. Lond. 1773 Purchased. 

WiLLiAEDTs (Joan. C). Diss, inaug. de Metastasi 

Lactis 4to. Tiibingse, 1770 „ 

WiLLorGHBT (C). On the Venereal Disease; see 
Ohicoyneau. 

WiLSOB* (Andreas). Disquis. inaug. de Luce 

8vo. Edin. 1749 „ 

WnfOKEL (P.). Die Pathologic der weiblichen Sexual- 
Organe in Lichtdruch-Ahhildunaen in original- 
groBse durch anatomiscbe und Klinische Erfab- 
rungen erlautert Lief. 1-4, 4to. Leipzig, 1878 

WiNKLEE (Adolpbus B.). De situ Uteri obliquo 

4to. Gottingae, 1745 

WiNCKLER (Joan. F.). Diss, inaug. de Hydrope Uteri 

4to. JenflB, 1766 „ 

WiNTEBBOTTOM (Joannes). Tentam. inaug. amplectens 
queedam de Vasis Absorbentibus 

8vo. Edin. 1781 „ 

WoLEF (Oaspar Friedrich). Theorie von der Genera- 
tion 12mo, Berlin, 1764 „ 
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Fretented hjf 
WoLTBBSDORTP (Henric. L.). Di88. inaug. de Febre 

Lactea Fuerperarum 4to. Hals Magd. 1742 Purchased 

"Women — Medecin des Dames, ou Tart de les conaerver 
en 8ant6 12mo. Paris, 1771 

WoBTHiNOTOK (Samuel). Specimen inaugurale de 
Aceto 8vo. Edin. 1740 

Wbight (Ediiardus). Diss, inang. de Ferri historia 
natural!, prasparatis, et usu medico 

8vo. Edin. 1753 

Wbisbebo (Henricus A.). Diss, de Eespiratione prima 
nervo phrenico et calore animali 

4to. GottingsB, 1763 

YoTTNa (Jacobus). Tentam. inaug. de Chlorosi 

8vo. Edin. 1768 

Yovira (Thomas). Diss, inaug. de Lacte 

8vo. Edin. 1761 

Zandeb (Wilhelmus F.). Disp. inaug. de Foetus imma* 
turi exclusione 4to. Bostochii, 1748 
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TRANSACTIONS. 



Amebicak Gtkecolocical Society — Transactions, 

vol. ii for 1877 8vo. Boston, 1878 Society. 

Amebicak Medical Association — Transactions, vol. 
xiviii. 8vo. Philad. 1877 

Cakada Medical Associatiok — Transactions. Tenth 

Meeting, Sept, 1877 vol. 1, 8vo. Montreal 1877 Association 

GoKOBESS (International Medical) of Philadelphia, 1876 
Transactions ; edited by John Ashhurst, M.D. 

roy. 8?o. Philadelphia, 1877 Congress 



AcADEiiiA Natxtbj CuBiosoBirH. Miscellauea Curiosa, 
sive Ephemeridum Medico-Physicarum G-ermani- 
carum Annus Tertius, sc. 1672 

plateM, 4to. Francof. 1673 „ 

Decuriffi II, Annus primus, 1682 

plates, 4to. Norimb. 1683 „ 

G-xsellschaft fair Gebxtbtshulfe zu Leipzig, Mitthei- 

lungen 1877. 8vo. Leipzig, 1878 Society 



vol. XX, 



27 
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Presented hy 
Medical (Botal) akd Chirurgical Society — 

Transactions, vol. 61. 8vo. 1878 Society. 

New York : Patholooical Society — 
Transactions, vols. 1 and 2. 

8?o. New York, 1876-7 „ 

Obstetrical Society (Edinburgh) — 

Transactions, Sessions 1874-7 8yo. Edin. 1878 

Sessions 1877-78, part 1, 8vo. Edin. 1878 

Soci^T^ Glinique de Paris — 

Bulletin, 1877 ; r6dig6 par F. Labadie Lagrave et The 
Henri Huchard 8yo. Paris, 1877 Secretaries. 

Soci^T^ DE8 Sciences M^dicales de Lyon — 

M^moires et Comptes rendus, tome 16, 1876 

8vo. Lyon, 1877 „ 






JOURNALS. 

Archiyes G^n^rales de M^decine. Table Alphabetique 
des trente yolumes de la 6me S^rie, 1863-1877 

8vo. Paris, 1878 Purchased. 

Australian (The) Practitioner, a Quarterly Journal of 

Medical, Surgical, and Sanitary Science 

8vo. Sydney, Ac. Publisher. 
No. 1, Oct., 1877. 

Centralblatt fur G-ynakologie herausgegeben yon H. 

Fehling und H. Fritsch Dr. H. 

Jahrgang 1, 8vo. Leipzig, 1877 Fritsch 

■ Jahrgang 1 8yo. Leipzig, 1877 Purchased. 

ChynsBkologiske de Obstetriciske Meddelelser, udgiyne af 
Prof. F. Howitz 

yol. i and ii (pt. 1), 8vo. Copenhagen, 1877-8 Editor. 



REPORTS. 

Hospitals — St Bartholomew's Hospital Beports The Hospital 

yol. ziii, 8yo. Lend. 1877 Staff. 



St. Thomas's Hospital Beports ; new series 

yd. viii, 8yo. Lend. 1878 
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Hospitals— London Hospital; Medical Eeport for 1876 

8vo. Lond. 1878 

IiTPANT Mobtalitt in Macclesfield — 

Beport on, of a Special Committee of the Maccles- 
field Town Council folio, Macclesfield, 1877 

LTmo-iN-IirsTiTirTioNS — Madras Q-ovemment Lying-in- 
Hospital, Annual Medical Eeports, 1875-7 

8vo. Madras, 1876-8 

Phthisis — Eeport on the Prevalence of Phthisis in 
Victoria (adopted at a special Meeting of the 
Medical Society of Victoria, December 19th, 1877) 

8vo. Melbourne 

Eegistbation* — ^Annual Beport of the Registrar G-eneral 
of Births, Deaths, and Marriages in England, for 
1876 8?o. Lond. 1878 

Sanitabt Condition — Pifth Annual Beport for the 
Borough of Macclesfield, for 1877, by George 

Bland 8yo. Macclesfield, 1878 



Presented by 
The House 
Committee. 

The 
Committee. 

Dr. W. 
Harris. 



Society. 

Begistrar 
General. 



Author. 



MUSEUM. 

Instrument for the application of perchloride of iron in 
cases of Uterine Hcemorrhage 

Two Casts of fcetal heads, the one normal, the other 
abnormal ; all the usual diameters in the latter 
exceeding those in the former by one half to three 
quarters of an inch (see ' Obstetrical Transac- 
tions,' vol. XX, p. 78) 

Cast of the head of a child bom under face presentation, 
mento-anterior, showing the distortion of head 
and cranium usual in this presentation (see 
' Obstetrical Transactions,' yol. xx, p. 124) 



Dr. 
J. B. Beck. 



Dr. 
G. Boper. 
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